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—A MERRY CHRISTMAS — 


Abt’s Pediatrics is Ready 


It has been thirty-five years since there has been issued a work on Pediatrics with any pretensions to com- 
pleteness. Nowhere was there an authority to which the profession could turn with confidence. 

So Dr. Isaac A. Abt, of Chicago, as editor, gathered about him 150 specialists of international reputation, 
and these authorities have produced a series of monographs which together project today’s scientific ad- 
vances and accepted practice against a background of sound fundamentals. 


The plan of the work is this: First are taken up such subjects as history of pediatrics, anatomy and physi- 
ology, physiologic chemistry, metabolism, feeding, hygiene, the various forms of therapy, etc. Then the 
individual diseases are considered, not superficially, mind you, but exhaustively, stressing the clinical sides. 


But Abt’s Pediatrics does not stop with medicine—it is just as complete, just as modern in matters of sur- 
gery. It must be remembered that as the childhood organism differs from that of the adult, so does — 
the surgery of that period. The surgical pathology is different, the technic demanded is different. These 
points are fully brought out in this new work. There will be approximately 1500 illustrations. 


With the final volume will come a Separate Desk Index Volume. Not only will this be a composite index 
of the eight volumes, but the volume itself will be thumb indexed—making for quick reference. 


Abt’s Pediatrics. By 150 authorities. Edited by Isaac A. Ast, M.D., Professor of Diseases of Children, Northwestern University Medical 
— ‘o. Eight octavo volumes, totalling 8000 pages, with 1500 illustrations. Per volume: Cloth, $10.00 net. Separate Desk In- 
ex Volume Free. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 
7 = | 
| ri pisompege fe 
» 
* 
sail SEB aa nea ; 
ON SUNSET MOUNTAIN j 
* : : f 
"In the Land of the Sky." Equable year round climate. Limit- 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 4 
Tray service, perfect ventilation and lighting. Fireproof ; 
building. Attention to individual requirements. Milk diet ' 
a specialty. For information write ‘ 
W. Banks Meacham, D. 0. Ottari, R. D. No. l 
Physician—in-—Charge Asheville, N. C. 
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Antiphlogistine poultice, some 
hours after application toinflamed 
area. Centre is moist, where exu- 
date has been drawn from the 





congested tissues. Peri » COW- 
ering normal surrounding tissues 
virtually dry. 


This chart shows the Osmotic 
action of Antiphlogistine 


IAGRAM represents inflamed area. 
In zone “‘C” blood is flowing freely 
through underlying vessels. This forms 
a current away from the Antiphlogistine 
whose liquid contents therefore, follow 
the line of least resistance and enter the 
circulation through the physical process 
of endosmosis. 


In zone “A” there is stasis, no current 
tending to overcome Antiphlogistine’s 
hygroscopic property. The line of least 
resistance for the liquid exudate is there- 
fore in the direction of the Antiphlo- 
gistine. In obedience to the same law, 
exosmosis is going on in this zone, and the 
excess of moisture is thus accounted for. 


Antiphlogistine generates and 
retains heat upwards 
to 24 hours 


Due to the chemical reaction which 
goes on during Osmosis between the 


c. p. glycerine of Antiphlogistine and 
the water of the tissues, Antiphlogistine 
keeps up a steady heat generation. 


This sustained heat is invaluable; re- 
lieving congestion by increasing super- 
ficial circulation, stimulating the cuta- 
neous reflexes, and causing contraction 
of the deep-seated blood vessels. 


Used by hundreds of thousands of phy- 
sicians the world over. 


Antiphlogistine stands alone as a non- 
toxic, non-irritant abstractor of fluid 
exudates in superficial inflammations. It 
relieves deep-seated congestion by in- 
ducing superficial hyperemia, through 
its inherent hygroscopic property, and 
without irritation. 

Let us send you our free booklet ‘“The 
Pneumonic Lung.”’ Address The Denver 
Chemical Company, Dept. A, New 
York, U.S.A. Branches: London, Syd- 
ney, Berlin, Paris, Buenos Aires, Bar- 
celona, Montreal. 


TRADE MARK 


“Promotes Osmosis’ 





Ad. No. 2 
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Many Osteopathic Physicians Find 
It a Great Help 


OU doctors of Osteopathy have the faculty of finding the cause of 

ailments in your patients. You are not given to treating symptoms. 
You seek out the source of trouble. And very often you find the source } 
of trouble in the spine—a deflected vertebra, a slight or perhaps well- 
defined curvature, or tender spots at various points. Now, in cases of 
that sort, in addition to the regular osteopathic treatment many of your 
brother practitioners have found a most efficient aid in the 


Philo Burt Spinal Appliance 


The Philo Burt Appliance serves to give your patients the utmost good from your 
scientific treatments. It supplements your work by helping retain the results 
as you achieve them step by step. A great many osteopathic practitioners of 
highest repute use with distinguished success the Philo Burt Spinal Appliance in 
all their cases of spinal trouble. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day guar- 
anteed trial and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in 


your judgment. 


On request we will send detail and illustrated description of the Appliance, and letters from osteopathic 
physicians in evidence of its corrective efficiency. Write today. Special discount to physicians 


PHILO BURT MFG. CO. 181-12 Odd Fellows’ Temple, Jamestown, N. Y. 
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New Year’s Number Ready 
ORDER YOUR OSTEOPATHIC MAGAZINES TODAY 
This Blank Is Printed for Your Convenience. Fill Out and Mail 
You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the Mag- 
azines to a list we charge 1%c extra per copy for postage and mailing. 
For One Year Less Than One Year 
In To Your In To Your 
Bulk List Bulk List 
1000 or more per month, per 100. . . $5.00 $6.50 $5.50 $7.00 
750 to 1000 im, a 6.75 5.75 7.25 Single Subscription 
500 to 750 “ . . eee: 7.00 6.00 7.50 $1.00 Per Year or 
300 to 500 “ ed me cee ee 7.25 6.25 7.75 50 Gente Poe Co 
200 to 300 “§ “ “ “..., 600 7.50 6.50 8.00 PY 
100 to 200 “ 6 is Tce =e 7.75 6.75 8.25 
Under 100 “ . OW cas ae 8.50 7.50 9.00 i 
DS We OR. wee wees copies of the Osteopathic Magazine for 1 year, or for.................... { 
WH bh evavdadewkuseesidetnweu issue. Check service desired: 
Sent to my office in Sent to list of names 
bulk, postage prepaid. which I will furnish. 
EE eee et ene ceed eatines nubneeeeneeinse abe Diipeckedecdsnkackednseveddnnwetwke 
TEE ee aS eee thee Pehctebnesebeentivcsdesteucudseseeses 
ADDRESS—A. O. A. HEADQUARTERS, 623 SOUTH WABASH AVE., CHICAGO, ILL. , 


Postage Extra to Foreign Countries 
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Constipation ~ 


In obstinate or recurring cases, recent clinical evidence 


indicates the value of fresh yeast 


VERY physician has had 
numerous unsatisfactory 
experiences with the ordinary 
laxative drugs—from cascara to 
mercurial purgatives. 

While in no sense a substi- 
tute for proper exercise or fresh 
vegetables, Yeast is a highly 
valuable dietary adjunct in cases 
of obstinate or recurring intesti- 
nal inactivity. 

It is not habit forming. It 
produces no digestive distur- 
bances. It can be prescribed 
as a part of the regular daily 
diet for as long a period as may 
be necessary. 

Recent investigations on the 
effects of fresh Fleischmann’s 
Yeast showed that it acts as a 
bowel regulator rather than as 
a purge, since the “normal” 


subjects tested experienced no 
increase in weight or frequency 
of stool, while “the condition 
of every individual who had any 
degree of constipation was im- 
proved.” 


Best results are obtained by 
eating one cake half an hour 
before a meal or the last thing 
at night—followed by a glass of 
water. If desired, the yeast 
may be first dissolved in water, 
milk, or fruit juices. 

A new authoritative book: written 
by a physician for physicians. This 
brochure discusses the manufacture, 
physiology, chemistry, and therapy 
of yeast. A copy will be sent you 
free upon request. Please use coupon 
addressing The Fleischmann Com- 
pany, Dept.N-26, 701 Washington 
Street, New York, N. Y. 


New brochure on yeast therapy sent on physician’s request 








| 


investigators. 





THE FLEISCHMANN COMPANY Dept. N-26 
701 Washington St., New York 


Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished 
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A Winter Safeguard for the Home 
as Well as a Dependable Germicide 
for Professional Use— 





TRACE MARK RECISTERED 


“First Aid for the Family” 


Not only an antiseptic—also a Germicide 


Osteopaths will appreciate the value of Sodiphene for use in the 
home as well as in the office because of its being not only an anti- 
septic but also a healing germicide. Dangerous contagions, which 
enter through the mouth and throat prove a menace. Sodiphene 
is a dependable safeguard and an efficient healing agent for sore 
throat, tonsilitis and cold in the head. And then there are the year 
around uses for cuts, burns and bruises. 


If you have not given Sodiphene a thorough trial 
write for liberal professional package. Address— 


THE SODIPHENE COMPANY 


930 Central St. Kansas City, Mo. 























Patented e 
DISEASE IS ALWAYS TRACEABLE TO FAULTY MECHANICS 


In the majority of chronic cases the mechanical defect is found in the spine, resulting in obstruc- 
tion to the normal flow of nerve energy through the vertebral foramen, and a changed rate of vi- 
bration delivered at the peripheral ending of the nerve. 


The Riesland Therapeutic Traction Couch will correct faulty mechanical alignment of vertebrae, 
will correct too great approximation of vertebrae by increasing the thickness of the intervertebral 
cartilages ; and it will strengthen the tissues, ligaments and muscles of the back by its steady, rhyth- 
mical exercise, stimulating a good circulation of the blood, and improving both nutritional and elim- 
inative processes thereby. 


With the Riesland Couch you are enabled to treat all cases more satisfactorily than ever before. It 


gets RESULTS. 
DR. D. W. RIESLAND 
2031 West Superior St., 117 Stack Bldg. 


DULUTH, MINN. 
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Prcccethed fer lanedinss edlel of 


Arthritis, Lumbago, Stiff Joints, Myalgia 


as a counter-irritant for 


Sore Throats, Dysmenorrhea, Colic 


or any deep seated pain. 


Original bottles of 1, 2 or 4 oz. and 1 1b. (hospital size) 


ANGLO-AMERICAN PHARMACEUTICAL CORP. 


57 New Chambers Street, New York City 








A Trial Size mailed to Physicians on request. 





Distributing Agents: ————— 











E. FOUGERA & CO., Inc. ANGLO-AMERICAN ANGLO-CANADIAN 
90 Beekman Street, PHARM. CO., Lr. PHARM. CO., 
NEW YORK CROYDON, LONDON MONTREAL, CANADA J 


























OSTEOPATHIC PRACTICE 


depends for its efficiency upon drugless means. DIONOL is drug- 
less. The role played by local inflammation in the production or 
aggravation of most disease is well recognized by the Osteopath. 
The role played by DIONOL in the reduction and removal of 
local inflammation has been recognized by thousands of the pro- 
fession who have tested and who use it. 

The field of indications for DIONOL is wide. The degree of its 
efficiency is high. Its intelligent use brings satisfactory results. 
The Osteopath who has not yet tested DIONOL owes it to him- 
self and to his patients to test DIONOL. A test means con- 
tinual use. 


Sample, literature, etc., on request. 


THE DIONOL CO.,  Dept.8 DETROIT, MICH. 
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| The Management of an Infant’s Diet | 



















Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 
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Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
— There is present in the mixture 4.32 grams of salts for replenishing inorganic 
elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 
undernourished babies. 


e [Se Be BE BE BE TX Ie SE Ee | . 








| Mellin’s Food Co., ‘35° Boston, Mass. 




















THE SCHOOL WITH A VISION 


Note 1. Fundamentally non-profit. All proceeds utilized for school purposes—erection of necessary buildings, pur- 
chase of equipment and development of teaching force. This explains rapid strides from rented quarters 
to our own splendid structures. With completion of building program, its non-profit organization assures 
further reduction in tuition charges, now below those of any other csteopathic institution. 

Note 2. Stressing fundamentally practical instruction by combination of paid and volunteer faculty. All energies 
centered on perfecting undergraduate course with aim of sending out graduates fitted and prepared for 
exigencies of general practice. Hence, at present, no efforts toward specialism, post-graduate instruction 
or research. 

Note 3. Catering specially to ambitious young men and women with high school preliminary who seek opportun- 
ity to help themselves. During the first two years, the course so arranged that worthy student can make 
part of expenses by part-time work, which is plentiful in Kansas City. 

Note 4 No thought given to how “big” we can make the school but how “good.” Startling though it may 
appear, we expect soon to establish a waiting list. In other words, we seriously contemplate limiting the 
number of students enrolled in each class probably to 50, so as to assure a maximum of efficiency and 
closer personal attention to individual needs. The total enrollment will be limited to 200, on that basis. 
We expect that limit next fall 

Note 5. A MID-TERM class is being matriculated; active class work starting Wednesday, January 2nd. This group 
will not constitute an “irregular” class but be given the identical course offered to fall matriculants; 
throughout the four years in the same orderly sequence. : 

Note 6. Ultimate fruition of this vision is, in large measure, dependent upon the profession at large; you who con- 
tact prospective students. Referring them to this institution is dependent upon your interest and belief 
in those directing this College. Our work of nearly eight years past is the evidence we offer. 


Shall we send our special Mid-Year announcement to your prospects? 


Kansas City College of Osteopathy and Surgery 


‘‘The Aggressive College’’ 


2105 Independence Avenue 
Kansas City Missouri 
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Osteopaths Wanted 


in 1928 


The books are open—some students are 
already enrolled—-for the class of January, 
1928. 


The class starts work January 21, 1924. 
It will enter a better A. S. O. than any 
previous class has ever entered. 


The buildings, the equipment and, above 
all, the faculty are the best ever provided by 
any school in osteopathic history—and month 
by month they improve. 


Osteopathy has more miracles to its 
credit than it had ten years ago—or one. We 
believe in it more strongly and teach it more 
thoroughly than ever we did before. 


That young friend of yours who couldn’t 
possibly make it last September—send him 
for this class. We're ready to talk with him 
or to write to him. 


AMERICAN SCHOOL OF OSTEOPATHY 


(The Mother School) 


Kirksville, Missouri 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


r\/ 







Literature 
will be gladly 
mailed to you 


DeVilbiss Nose and Throat Spray No. 15 y 
—one of our most popular numbers for 


prescription purposes 


DeVilbiss Spray Set No. 519—a leader of 
long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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| During Infectious Disease—Fever 


or other illness—a germicidal mouth wash is recognized as a prime 


essential to proper modern sickroom equipment. 


Borolyptol 


Yet this irritat- 
ing ingredient is so pleasantly blended with boro-glyceride and the 


is a non-toxic germicide—based on formaldehyde. 


balsamic oils that it is eligible for use on a mucous surface. 


| | 
|| BOROLYPTOL is then a usable formaldehyde—externally 
| 


or internally—and on this chief point it invites the attention of the 
medical profession. 


Pleasant—Fragrant— Refreshing— Non-Toxic— Non-irritant-—— Non-staining 
SAMPLES AND LITERATURE ON REQUEST . 


The Palisade Manufacturing Company 
YONKERS, N. Y. 
































ee 





ee ee 


SS adi 





Feat 


OR Aine en ats om 





PSE AEM >: 





Fonus coaarannneeenal 





Journal A. O. A. 
December, 1923 


ADVERTISING DEPARTMENT 


233 














The 


Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Winter Quarter begins 
January 4, 1924 


The Spring Quarter begins 
March 29, 1924 


The Summer Quarter begins 
June 21, 1924 


The Autumn Quarter begins 
September 19, 1924 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


The College maintains an ex- 
cellent Osteopathic Hospital and 
Training School for Nurses, 
which is registered with the De- 
partment of Registration and 
Education of the State of Illi- 
no's. 


In the Training School for Nurses 
there is room for a few more candi- 
dates. The Training School course is 
three years in length. At least one 
ned high school work, or its equiva- 

nt, is required for admission. Tuition 
is free, and after the probationary 
period of three months student nurses 
are paid $20. 00 per month. The student 
nurses receive board, room and laundry, 
free, and two weeks’ vacation each 
year. 


For further information, address: 


The DEAN 














TO THE 
OSTEOPATHIC 
PROFESSION: 


THE MANUFACTURERS OF 


antilever 
Shoe “2s 
wish you much happiness at Christ- 


mas time and during the coming 
New Year. 


If we can assist the profession in 
its splendid work toward correcting 
and preventing the foot ills of the 
public, we, too, shall be happy. 








MORSE ¢& BURT CO. 


1 Carlton Avenue 


BROOKLYN, N. Y. 
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DIAGNOSTIC URINE-ANALYSIS REPORTS 


for Osteopathic physicians in all parts of the United States. Each speci- 
men analyzed for 22 items chemically and miscroscopically and our reports 
include extended explanation of the findings. 


FRIEND rou know how much diagnostic light can be thrown on a case by having expert exhaustive urine- 
DOCTOR eanalysis and competent interpretation of the laboratory findings. 


Your patient wants to be sure that YOU KNOW what his trouble is,—as well as how to speedily cure it. 
Your patient will appreciate your broad, earnest attitude toward his case if you send his—or her—specimen for 
EXHAUSTIVE LABORATORY TESTING and for the opinion of our urinologist of 20 years’ highly spe- 
cialized training and experience. 

Your patient may know that all Life Insurance is issued exclusively to those whose urine, when tested, shows 
them to be physically sound, 

Your patient may know that it is now-a-days the most advanced diagnostic practice to have EXHAUSTIVE 
urine-analyses in all uncertain cases. (This does not mean the old-time limited tests merely for sugar and 
albumin.) 

Your patient will honor and praise you for thus showinz such splendid interest in his case,—and the results 
will please you and your patient both. 

Our findings disclose the effects of injurious eating which is the main cause of health damage. They also show 
under-flu: dization, over-acidity, nerve-strain and various sorts of functional and organic disorder. Dietetic sug- 
gestions are included in our reports. 

We are serving many prominent members of A. O. A. and it is our desire to have the patronage and confidence 
of every competent Osteopath in America. 


NOTICE: Upon receipt of your letter we will quote our special profes- 
sional rate and will mail to you, without charge, YOUR SET OF BOT- 
TLES, labelled and stamped for quick return of specimens for analysis and 
report at any time. Reports always mailed day after receipt of specimens. 


Thereafter we will keep you supplied with bottles and mailing equipment. 


THE SUNDERLAND LABORATORIES fotepo. oHIo 


























Would You Ltke 
A YEAR’S VACATION WITH REGULAR INCOME? 


“I was physically tired and worn out by the old system of 
treating. Then I bought a TAPLIN TABLE and have had it in 
service for a year. It is a lasting friend to the patient and a won- 
derful help to the doctor in saving his strength and getting results. 
In fact, the past year’s work has been LIKE A VACATION.” 

C. A. HAINES, D. O. 
Sacramento, Calif. 


THE TAPLIN PNEUMATIC ADJUSTMENT TABLE 


“Should be in every osteopathic treatment room. It doubles effi- 
ciency, halves labor and saves time.” 


“‘THE SPIRIT OF OSTEOPATHY IS IN IT.”’ 


GEORGE C. TAPLIN, M. D., D. O. 


541 Boylston Street 
BOSTON, MASS. 
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Concerning the Osteopathic Bony Lesion 


FRANK C, Farmer, D. O., 


Pasadena, 


In our visualization of the osteopathic lesion, 
we have been prone to follow the research findings 
of the acute lesion, namely, with the trauma comes 
a contraction of the muscles, a local edema, a thick- 
ening of tissues here or a thinning there, a chronic 
congestion or ischemia of various parts, and feel 
that this condition of affairs can remain indefinitely. 
Does the process stop here? This stage can be 
termed, appropriately, a simple lesion although the 
structures involved make a complex picture. We 
can term it a simple lesion because the pathologic 
physiology concerns the protection and repair of a 
sprain and is not involved with extraneous ele- 
ments. As the acute stage gives away to chronic- 
ity, the secondary effects of the trauma will assume 
different aspects that will modify the prognosis and 
therapy. 

Probably 95% of the simple luxations are auto- 
matically corrected by activity or rest. Are the 
remaining 5% so severe that assistance is needed 
or are complicating features present that exclude 
them from the majority? My observation is that 
in part of the 5% of lesions a simple luxation does 
not obtain but is the culmination of an incubation 
period if such a term could be used. Such an in- 
cubation period of an acute lesion may be a mechan- 
ical disturbance of gradual development elsewhere 
—as postural—or may be a reflex from some in- 
ternal organ or an invasion of systemic infection 
or toxins. Comparatively few of the osteopathic 
bony lesions are the result of extreme violence. 
To assume that a lesion once formed remains in- 
active and non-progressive is not in keeping with 
our knowledge of pathologic processes. 

A spinal lesion, uncomplicated by infection or 
toxins, would probably present a period of chron- 
icity as follows; shifting of the load from load- 
bearing tissues to non-load-bearing tissues, edema 
and congestion of the part, effort of nature to main- 
tain rest of the joint by first contraction of the 
muscles followed by gradual thickening of the liga- 
ments and adhesion formation. As in static defects 
elsewhere, the demand upon adjacent muscles is 
severe, and no muscle is expected to maintain a 
constant contraction. Certain changes in the mus- 
cle must result. The muscle fiber is a soft proto- 
plasm enclosed in an elastic sheath, the sarcolemma. 
The nerve filament makes contact at one end of the 
fiber, and contraction is the result of a chemical 
explosion touched off by the nerve impulse. With 
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a definite increase of the rate of nerve impulses, 
normal muscular contraction is succeeded by tetany, 
and with further increase of the rate, tetany is suc- 
ceeded by contracture, a condition occurring in 
old hemiplegic cases as well as in the firm, atro- 
phied, and fibrous muscles we encounter in chronic 
spinal lesions, It has been my observation that 
wherever the contractured muscle exists, the pro- 
cess of ankylosis of the joint is progressive, either 
fibrous or bony. It is probable that ankylosis is 
the articular response to muscular contracture. The 
pathology of the contracture is a muscle firmer and 
harder than the normal and yellowish in color. The 
fiber is irregular, has lost its striations and nuclei; 
fibrosis is marked with subsequent destruction of 
the muscle tissue. (Tubby) 

Numerous autopsies have given us information 
upon the effects of static defects of the foot upon 
the ligaments and in as much as this pathology is 
the result of pressure upon non-load-bearing tis- 
sues, we can assume that the same process exists 
in the spine, due to the same cause. Stretching of 
the ligaments leads to fibrotic changes. The blood 
vessels may remain in a chronically engorged state 
for a long period without serious changes so long 
as no extraneous element complicates. The syno- 
vial membranes will suffer in just the degree ot 
pressure to which they are subjected and their meta- 
bolism interfered with by the existant edema. 

The lesion, as an entity, uncomplicated and 
existing over a long course of time, will develop 
only those changes dependent upon nature’s effort 
to correct static wrongs but there are two features 
in the so-called simple lesion that presage complica- 
tions ; that favor a recrudescence of the acute symp- 
toms, many times diagnosed as a recent, acute, 
simple lesion. First, the chronic congestion attend- 
ing old lesions contributes to localization of sys- 
temic infections and toxins. Secondly, fibrous tis- 
sue is especially vulnerable to infection. 

With the advent of infection to the lesion, 
comes new symptoms, comes new pathology, bear- 
ing profound tissue changes if long continued. The 
lesion passes from a simple one of static defection 
to a spondylitis or to the early stage of arthritis 
deformans, and both of these are secondary infec- 
tion from a primary focus. In either case, the in- 
vasion may be transient or prolonged, the pathol- 
ogy varying with the severity of the infection, the 
time involved and the location. 
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Diagnosis of the spinal lesion resolves itself 
into a differentiation between a simple lesion due 
to trauma, spondylitis and arthritis deformans. 
(This does not include a large class of lesions due 
to defective development or functional changes of 
adolescence.) Any of these may be an acute or- 
chronic condition, may be localized in one articula- 
tion or several or a part of a process involving 
joints in distant parts of the body. 

Of all the various steps we take in arriving at 
a diagnosis we are safe in saying a good case his- 
tory is the most valuable. This cannot be empha- 
sized too often. Points of interest and value as 
previous similar attacks, gastro-intestinal symp- 
toms, preceding “colds,” and dental disturbances 
may serve as a clue in differentiating the type of 
lesion found in later palpation. 

The acute form of any one of the three gives 
the greatest difficulty because the onset is gen- 
erally associated in the patient’s mind with some 
particular thing he did, some move or posture that 
he had assumed at the time, but, as a rule, that 
particular move marks the end of an incubation 
period that has been in process about the articula- 
tion. As an instance, a person putting on his shoes 
in the morning, is seized with an acute pain that 
prevents him from assuming the upright posture. 
As a mattter of fact, he has done this same thing 
for years without a similar attack, so are we cor- 
rect in assuming that he has produced a lesion on 
this occasion out of a clear sky? It seems more 
reasonable that some extraneous element, some dis- 
tinct process has served to change conditions about 
the articulation from the ordinary. There are two 
possibilities. First, a trauma, of sub-acute stage, 
may have existed, thereby localizing a systemic 
infection or toxins, and secondly, the attack may 
be the ushering in of an arthritis deformans. The 
history will be of advantage. Was the particular 
move one of sufficient severity to produce trauma? 
Has he ever had similar attacks or has there been 
a long-standing weakness about the part? Is he 
debilitated by work or systemic infection? Have 
there been recent “colds” or gastro-intestinal symp- 
toms? Are other joints of the body affected? If 
we can rule out the first enquiry, the lesion is not 
a simple one but a spondylitis or the early stage 
of arthitis deformans, and between the latter little 
differentiation can be made and there is no great 
demand that it be made because the procedure is 
the same, if we remember that both are secondary 
processes and our course is to attempt to ascertain 
the primary focus. Palpation of the lesion will 
elicit the local tenderness, the congestion of the 
part, the tension of the muscles, with this differ- 
ence—in the simple lesion, the muscles and tissues 
are congested; in spondylitis and arthitis de- 
formans they are subject to an acute inflammation. 
Manipulation of the former gives relief, manipula- 
tion of the latter may give temporary relief but 
is invariably followed by aggravation. In the pres- 
ence of inflammation, rest is indicated, a fact to 
be remembered in any efforts to reduce the lesion. 
Reduction of the simple lesion is followed by in- 
stant relief—where inflammation is present tender- 
ness and pain will persist for some time following 
the reduction and is always an indication that sub- 
sequent examination should be made to locate the 
primary focus. 
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In the chronic cases of the three types differ- 
entiation is simplified by recalling that the simple, 
uncomplicated lesion is attended by those tissue 
changes dependent upon nature’s effort to immob- 
ilization and relief of the burden thrown upon non- 
load-bearing tissues, while in spondylitis and ar- 
thritis deformans definite, profound tissue changes 
occur in direct ratio to the extent and virulency of 
the complicating infection. In chronic lesions, ac- 
companied by marked ankylosis and fibrotic mus- 
cles, resort to the X-ray is an excellent practise 
for it reveals if there has been advanced tissue 
changes that can only accompany an inflamatory 
process, and if so, the question arises, are these 
processes active or have they subsided? History 
of the case is then invaluable. If they are active 
we must not lose sight of the fact that they are 
secondary to some primary focus. 

The pathological changes of spondylitis and 
arthritis deformans invariably point towards a 
breaking down and ankylosis of the joint, either 
fibrous or bony or both. That ankylosis always 
supervenes is not true any more than an arthritic 
deformans process in the fingers results in anky- 
losis because the process may become latent at 
any stage. Progressive spondylitis and arthritis 
deformans means ulceration of the synovia with 
destruction of the interarticular cartilages, exos- 
toses from the epiphyses and the damage to the 
joint is profound. The process may be inaugur- 
ated, thrive for a time and subside only to be 
recognized later by the X-ray picture. While local- 
ization of arthritis deformans to one or more spinal 
articulations is far from infrequent, examination 
of other joints of the body, demonstrates that the 
process has been polyarthritic more often than 
monoarthritic. To repeat, either spondylitis or ar- 
thritis deformans is a secondary infection, and, 
when diagnosed, an attempt should be made to 
ascertain if the process is active. If so, the primary 
focus should be found and corrected. If the process 
is latent, an X-ray picture should be resorted to, 
in addition to the general examination, to determine 
if reduction measures should be attempted. Experi- 
ence has been that in the cases of spondylitis and 
arthritis deformans, reduction attempts have been 
accompanied by a recrudescence of the acute symp; 
toms and mature judgment should be used before 
the attempt is made. 

The primary foci, generally, are located in the 
mucous membrane regions, such as the sinuses, ton- 
sils, teeth, gall-bladder, appendix, the pelvic region 
and gastro-intestinal tract. To merely cite these 
organs and regions and say within one or more 
we can locate the primary focus is dismissing the 
subject lightly. It is one of the hardest problems 
we have to meet. Because of the cost to send pa- 
tients to all of the various specialists, we naturally 
shrink. When our ablest dental surgeons disagree 
in incriminating the teeth, the most available organs 
for examination, the general practitioner hesitates 
to condemn a gall-bladder unless unmistakable 
symptoms exist. Most of our patients are finan- 
cially unable to make the rounds of all the special- 
ists unless we can assure them it will save time 
and expense in the future. Those of us in general 
practice can go a long way in solving the problem 
if we will take advantage of the opportunities of- 
fered by our own profession. Making ourselves 
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proficient in the art of examinations of the various 
specialties by resorting to summer courses will 
go a long way towards simplifying matters. It is 
not a hard matter to acquire the skill for a good 
examination, for instance, of the tonsils when one 
has the equipment to do so and if operative 
measures are indicated, refer the patient to one in 


THE OLD DOCTOR'S TEACHINGS 237 


our ranks skilled in removing them. And if we 
will gradually add to our armamentarium each sum- 
mer, in a short time, the matter of running down 
primary foci will be, at least, easier and more sim- 
ple. But of all the diagnostic measures, a good 
case history takes precedent. 


66 So. Lake Ave. 





The Old Doctor’s Teachings® 


S. H. Kyerner, D. O., 
Kansas City, Mo. 


When asked to speak upon this subject I con- 
sented with great reluctance, realizing that some- 
thing new in the teaching of the Old Doctor would 
be expected. Often some aspiring genius arises to 
give something presumably new along the line of 
osteopathic principles. As we listen these prin- 
ciples seem strangely familiar as though an echo 
of the past, though at the time we are not able to 
reconcile them with any previous teachings. Then, 
some time later, as we sit by the evening fireside 
taking a retrospective view of the past, a panorama 
of bygone days passes before our mind’s eye and we 
seem to see the figure of Dr. A. T. Still, the Grand 
Old Man of Kirksville, standing on a platform be- 
fore a class of students. The vision of the Old 
Doctor holding before us in his hand a few bones 
recalls words forgotten for lo these many years, 
and we realize that what we had recently heard 
and thought was new in osteopathic principles was 
merely a reiteration of the principles promulgated 
by Dr. Still and either not grasped by us at the 
time or since forgotten, 

Just as “We never prize the music till the 


*Read at the A. ©. A. Convention, New York City, July 7, 1923. 


sweet voiced bird has flown” so, while we were 
listening to the instructions of the Old Doctor, it 
was difficult for us to appreciate entirely our op- 
portunity and great privilege, also the value of the 
knowledge placed before us. But, as time passes 
and we gain in experience and practice, the les- 
sons taught by the Old Doctor return to us with 
new force and significance and we deeply regret 
we cannot sit under his instruction once more. But, 
although this is impossible, yet when discourage- 
ments come and all about seems dark and dreary 
we still have recourse to that masterpiece of litera- 
ture in the therapeutic field—the Old Doctor’s book 
on Research and Practice. In his teachings the 
light is given if we will but see, knowledge placed 
within our reach if we will but read and think. 
Success as a real osteopath is for the practitioner 
who heeds and puts into practice those scientific 
truths he gave us. 

Scientific? Yes, because they are nature’s laws. 
Osteopathy is a science. It is a reformation of 
the healing art based upon broad principles rather 
than specific directions or rules, requiring intelli- 
gent application of those principles rather than 
machine-like work of passing through a certain 





Osteopathy is the practical knowl- 
edge of how a man is made and how 
to right him when he gets wrong.— 
De. A. T. Sem. bard. 








The Late Elbert Hubbard Visiting with the Old Doctor 


Folks who never do any more than 
they get paid for, never get paid for 
any more than they do.—Elbert Hub- 
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routine. As stated before, osteopathy is a science, 
but every science has its art—the skill by which 
its laws and discoveries are made practically serv- 
iceable to the world. Equally every art has its 
science and to be truly great an artist must know 
something of the laws under which he works. An 
osteopath should not be merely a scientist with a 
scientists accurate knowledge but should be pos- 
sessed of that magic touch which entitles him to 
rank both as scientist and artist. The principles 
of osteopathy as taught by the Old Doctor, being 
based upon the laws of nature, are undeniably based 
upon facts and no parts of these principles have 
ever been proven false. On the contrary they have 
been proven fundamentally correct through clinical 
demonstration and some of them also by laboratory 
scientists. We cannot yet give laboratory proofs 
for all his teachings but so long as they make good 
in actual practice we have no need to blush for 
them. It is true that when these ideas were first 
announced they were not accepted by the scientists 
of that day. But since that time they have cor- 
roborated many of the teachings of the Old Doctor 
but instead of giving him the credit they have 
heralded them to the world as their original dis- 
coveries. 

I shall never forget the first time I sat in the 
class as the Old Doctor talked in the manner pec- 
uliar to himself at the same time handling a few 
vertebrae, moving them first one way and then an- 
other, all the time explaining conditions which 
might result from the new position assumed by a 
vertebrae depending on its location. He explained 
how the movement would interfere with the physi- 
ological activity of nerve tissue, the result being 
manifested at the peripheral end of such nerve; he 
showed us that the manifestation was not always 
the same, the difference being due to the function 
of the fibers involved, one time it being the trophic 
division, at another time it might be circulatory 
disturbance due to involvement of constrictor or 
dilator fibers, or pain as result of sensory involve- 
ment. 

The Old Doctor never taught that all diseases 
were due to displacements of bony structure but 
distinctly stated that changes in relationship of 
bony structure may be due to conditions at the 
peripheral end of nerves acting as irritants, results 
of which may be contracture of muscle, which in 
turn bring about the osseous conditions. Among 
these conditions we have abuse of function of vari- 
ous kinds,—such as occupational conditions, lower- 
ing of resistance through loss of sleep, fatigue, 
abuse of digestive organs, etc. Remember how we 
were told that these vertebral conditions brought 
about a situation which resulted in lowering re- 
sistance of a part that in turn permitted bacteria to 
become effective and how we practitioners could 
bring about a normal state by removing the condi- 
tions which interfered with the normal functions of 
the part. He called our attenton to the way the 
arterial blood acted as a germicide and how an im- 
proved circulation drained the venous blood from 
the surface and brought a fresh supply of arterial 
blood with its healing power. How often he spoke 


of the lymph circulation with special emphasis’ 


placed upon drainage. Do you recall how much 
significance he placed upon the clavicle, stressing 
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the serious and far reaching results at times from 
slight changes in its relation to the sternum and 
acromial process; how such a lesion could affect 
almost any region of the body through a disturb- 
ance of the lymph flow. Can’t you see the Old Doc- 
tor as he talked to us about the laws of nature as 
related to physical man explaining that a slight 
change in one place resulted in disturbance in an- 
other place which in turn might cause some other 
region to be involved, because of the functional dis- 
turbance at the second point? 

The Doctors of the Old School are adopting 
our viewpoint and their schools are giving more 
prominence to Preventive Hygiene than to Materia 
Medica. The four leading Medical Universities of 
Pennsylvania no longer include Materia Medica in 
their curriculum. As an illustration of their chang- 
ing viewpoint note the following excerpts from a 
series of articles printed in a prominent daily jour- 
nal from the pen of a former Commissioner of 
Health of New York City. “As a matter of fact a 
cold is evidence of weakness. When you take cold 
it is pretty nearly a certainty that you have neg- 
lected yourself in some way. If you overwork and 
worry, if you lose sleep, if you neglect your meals, 
bolt your food, you are preparing for trouble.” 
“The nose and throat always carry the germs of 
influenza and pneumonia. Fortunately our powers 
of resistance are sufficient to guard against their 
attacks.” (There it is—the Old Doctor’s teaching). 
In writing of the death of a certain man from the 
sting of an insect he mentioned that the patient’s 
resistance was lowered by various conditions 
which made it impossible for his system to with- 
stand the poison. How perfectly in line with the 
Old Doctor’s teachings is this doctrine. The step 
from these statements to our position relative to 
colds and lowered resistance is but a short one, 
our position being that they are due to congestion 
from exposure, toxic influences, etc., and predis- 
posing osteopathic lesions. 

Dr. Still taught us that osteopathic therapy has 
for one of its purposes the building of resistance. 
The way to build resistance is to promote elimina- 
tion and to remove those conditions which impede 
or otherwise interfere with the natural flow of the 
three vital fluids, viz—the blood, the lymph and 
nerve force. “Any interference in any of these 
three is the real origin of disease.” The question 
of disease is largely a question of resistance and re- 
sistance is in direct proportion to our state of well- 
being, which is based upon structural integrity. We 
were taught that function is dependent upon struc- 
ture. Also that structure governs function. When 
the relationship existing between normal structure 
is disturbed the result is a change in function. It 
is the part of the osteopath to see that the structure 
is in such condition that Nature can build up the 
powers of resistance and thereby produce the de- 
sired elimination and so prevent bacterial invasion. 

“The activity or non-activity of man is de- 
pendent in a very large degree upon the elasticity 
of the soft tissues surrounding the spinal column.” 
Any condition which lessens the elasticity of the 
ligaments and muscles of the spinal column inter- 
feres with the activity of the individual. “One is as 
old as the tissues supporting the Spine,” for upon 
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them is movement dependent, also circulation of the 
blood, lymph and nerve force. Is it not plain why 
the Old Doctor stressed the importance of spinal 
treatment? 

“All nature is a unit. Nature is never complete 
but forever becoming.” “It is a continuous adjust- 
ment of relations to external relations.” This is one 
of the reasons why no hard and fast treatment or 
set of movements can be made for an osteopathic 
practitioner to follow. Each case is a law unto 
itself, having some peculiarity of its own which 
forces the practitioner from a routine line of treat- 
ment. To a large extent this causes technique to 
be largely individual. In the matter of technique 
there are several things to be taken into considera- 
tion: First, an absolute knowledge of the condition 
you are dealing with; Second, the anatomy of the 
part; Third, ability to place into practice the art of 
correction, understanding that it is skill and not 
force which should govern in technique, carefulness 
being the watchword. 

The Old Doctor was greatly opposed to the 
general treatment method and in his characteristic 
way classed all who gave such treatments as “En- 
gine Wipers.” Learn to differentiate between the 
general and specific method of treatment. A gen- 
eral treatment is one given without any well formed 
idea of what you mean to accomplish; that is a 
treatment from the occiput to the coccyx without 
any definite purpose. Such treatments may make 
the patient “feel good” following the treatment, 
but may not result in any permanent improvement. 
The methods of the general treatment are too hap- 
hazard and unscientific and may not happen to reach 
the cause of the trouble: on the contrary they may 
increase the cause instead of correcting the trouble. 

The Old Doctor advocated and followed the 
specific treatment which is intended for a definite 
purpose. The osteopathic concept is that all dis- 
eases are due to some cause. Therefore, find the 
cause and remove it. Know why you should do a 
certain thing and do it. Specific work does not 
necessarily mean correction of a bony lesion. For 
instance in chronic lesion of the fifth lumbar spe- 
cific treatment to relax muscles, stretch ligaments 
and free articulating surfaces may need to be given 
for from one or two weeks to one or two months 
before it is best to attempt correction of vertebrae. 
Specific treatment does not mean simply shortening 
the time. Do not fail to catch the real vision. Even 
palliative treatment may be specific, the purpose 
being to given temporary relief in severe suffering. 

Dr. Still taught that without medication the 
blood and nerve forces of life may be regulated to 
produce health. Results obtained in the care of 
diseases in every part of the body, and of almost 
every known form of curable disease, shows con- 
clusively that osteopathy is a general therapy. The 
Old Doctor believed that there is no nerve in tne 
body that the osteopath may not reach by proper 
manipulation, either directly or indirectly, by pres- 
sure, by correction of lesions, by removal of ob- 
struction or by control of the blood supply. 

He stated as follows: “I am satisfied that 
osteopathy is the natural way by which all the dis- 
eases to which the human body is heir can be re 
lieved and a large majority of them cured. Disease 
is an effect only, and a positive proof that a belt is 
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off, a journal bent, or a cog broken or caught. Man’s 
power to cure is good as far as he has knowledge 
of the right or normal position and so far as he has 
the skill to adjust the bones, muscles and ligaments 
and give freedom to nerves, blood, secretions and 
excretions and no farther.” 

He taught that mechanical disorders are the 
chief cause of disease that the thing of importance 
in osteopathic examinations is to find the osteo- 
pathic lesion and the essential treatment is to cor- 
rect the lesion. 

Many of our profession have drifted from the 
fundamentals of the Old Doctor’s teaching and 
have been carried first in one direction and then in 
another, grasping at every floating object within reach, 
hoping that they will find something of value in the art 
of healing, but succeed only in securing flotsam or 
jetsam which will eventually be piled on the shore 
with the driftwood. Others are following the trail 
of every ship that hoists a new flag, hoping it will 
guide to a haven of’gold. These drifting crafts are 
a menace on the high sea of the science of osteo- 
pathy. They provide one of the many problems 
confronting us at the present time and the only 
solution of the problem lies in the return to the 
teachings of the Old Doctor. Remember, while 
some of our profession may veer from the course, 
the old school is steering towards the teachings 
of the Old Doctor. The handwriting on the walls 
of osteopathy may be interpreted to read, “They 
knew not the value of their inheritance so forsook 
it to seek treasures on foreign shores.” And im- 
mediately beneath this may be added, “The old 
school of therapy is learning to understand and 
appreciate what the other passed by, taking unto 
themselves the imperishable truths of the Old Doc- 
tor’s teachings.” 

And now in closing we will give in a concise 
way “The Old Doctor’s Teachings” in a form that, 
while it may not be as familiar to some as the 
Sermon on the Mount, to others it may not be recog- 
nized as the Platform of Osteopathy as given by 
Dr. A. T. Still. 

First: We believe in sanitation and hygiene. 

Second: We are opposed to the use of drugs 
as remedial agencies. 

Third: We are opposed to vaccination. 

Fourth: We are opposed to the use of serums 
in the treatment of disease. Nature furnishes its 
own serum if we know how to deliver them. 

Fifth: We realize that many cases require 
surgical treatment and therefore advocate it as a 
last resort. We believe many surgical operations 
are unnecessarily performed and that many opera- 
tions can be avoided by osteopathic treatment. 

Sixth: The osteopath does not depend on elec- 
tricity, X-radiance, hydrotherapy or other adjuncts, 
but relies on osteopathic measures in the treatment 
of disease. 

Seventh: We have a friendly feeling for other 
non-drug, natural methods of healing, but we do not 
incorporate any other methods into our system. We 
are all opposed to drugs; in that respect at least, 
all natural methods occupy the same ground. 

The fundamental principles of osteopathy are 
different from those of any other system and the 
cause of disease is considered from one viewpoint, 
viz.—disease is the result of anatomical abnormali- 
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ties followed by pathological discord. To Cure Dis- 
ease the abnormal parts must be adjusted to the 
normal, therefore other methods that are entirely 
different in principle have No Place m the Osteo- 
pathic System. 

Eighth: Osteopathy is an Independent System 
and can be applied to all conditions of disease, in- 
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cluding purely surgical cases, and in these cases 
surgery is but a Branch of Osteopathy. 

Ninth: We believe that our therapeutic house 
is just large enough for Osteopathy and That When 
Other Methods Are Brought in Just That Much Osteo- 
pathy Must Move Out. 

701 Waldheim. 





GERTRUDE FARQUHARSON, D. O., 
Wichita, Kan. 


Osteopathy has presented and still presents to 
humanity the most simple, the most natural method 
of restoration in the history of therapeutics. Osteo- 
pathy is truth based upon the scientific principles 
of Cause and Effect, with proven results obtained. 

In 1874 Dr. Still, from his observations said, 
“A disturbed artery marks the period to an hour 
and a minute when disease begins to sow its seed 
of destruction in the human body.” ‘That in no 
case could it be done without a broken or suspended 
current of arterial blood, which by the law of nature 
is intended to supply and nourish all nerves, liga- 
ments, muscles, bones, skin, and the artery itself. 
“The rule of the artery is supreme and unobstructed 
—or disease will be the result. There can be no 
controverting or setting aside the natural law,” he 
codified. 

When he gave osteopathy to the world, he ex- 
pressed once for all the verities of psycho-therapy. 
Methods and details may and must change, but the 
principles of osteopathy, never! The osteopathic 
principle is the big foundation. Physical diagnosis 
is the tool. 

The soul of osteopathy is in the Old Doctor’s 
golden text: “Find it, fix it, and leave it alone,” 
which was perhaps little understood and seldom 
practiced. The greatest results in osteopathy come 
from the practitioner who can give a definite knowl- 
edge of what he is doing. It is a question of know- 
ing where the cause lies and the application of our 
treatment at that point alone. It is not a question 
of manipulation from the base of the head to the tip 
of the cocyx, but a question of correcting the thing 
which produces the functional disturbance that 
creates the disease. Our future depends upon our 
ability to deliver specific corréct treatment. 

Many years ago I had the pleasure of hearing 
Senator Ingalls lecture upon “Blunders.” One 
thing he said that greatly impressed me, and which 
I have always remembered, was this: “If you have 
never made a blunder, it would have been better 
that you had not been born.” I know that I have 
made many mistakes in practice, and so have all 
of you made mistakes. The effect of these various 
mistakes has not re-acted on each of us individually 
so great—perhaps we have profited greatly by each 
error we have committed. The long lessons of ex- 
perience are very expensive and most impressive. 
But each time a failure has been made, the progress 
and advancement of osteopathy has been retarded. 
Our strength grows out of our weakness. Not 
until we are persecuted and sorely tried do we 
oe the indignation that arms itself with secret 
orces. 


Dr. Still was perhaps the most persecuted man 
of recent history. But he was brave enough to look 
upon such actions as Emerson describes the history 
of persecution, “As a history of endeavors to cheat 
Nature; to make water run up a hill; to twist a 
rope of sand. It makes no difference whether the 
actors are many or one, its actions are insane like 
its whole constitution. It persecutes a principle. 
It would whip a right. It would tar and feather 
justice.” 

And the Father of Osteopathy faced all of these 
actions, persistently developing this great science— 
without income—without sympathy, for a period of 
twenty years. He intuitively knew that he was 
working out a natural law. He was materializing 
his Vision! And through the results obtained by 
his sacrifices, we, his followers, have been placed in 
life where we can serve humanity in a dignified 
manner. Some of us older ones may feel as though 
we had, to some extent, pioneered in our earlier 
years of practice. Each one of us has helped a little 
to advance the cause. Each osteopath here today 
represents a practice. All of us here together repre- 
sent the K.S.O. A. And each one of us represents 
a unit in the A. O. A. 

We might compare the growth of osteopathy 
to the erection of a great building. The idea of a 
structure has come down through the ages from the 
first habitation of primitive man. The mental 
strength represented in the structure in its every 
detail is the composite thought of every generation 
of man since the days when human beings dwelt in 
rocky caves and in huts of mud. 

But listen! The capitalist who furnished the 
money says he did it. The architect says he did it. 
The carpenter says he did it. The stone mason 
says he did it. The forests that gave the timber 
say they did it. The hills that gave the metal say 
they did it. And the truth is they all did it, in as 
much as each individual worker, whether he toiled 
with his hands or with his brain, was dependent 
upon all the others; as all were dependent upon 
those who lived and labored in the ages that have 
gone before; as all are dependent at last upon the 
forces of nature that through the ages have labored 
for all. So it is with us, we are all together build- 
ing the structure of osteopathy, both individually 
and collectively. Each one of us has built a prac- 


tice. But not alone. Each member of our clienteles 
has helped perhaps more than we can appreciate. 

If we have satisfied our patients and taught 
‘them the principles of osteopathy, they have gone 
out and taught their friends what we have taught 
However, it is not so easy for people to 


them. 
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receive our teachings. There are walls of prejudice 
built all around us. Some of the medical doctors 
may be our friends and show us some courtesy, but 
the political doctors are against us, and that in- 
fluence is felt everywhere. 

Osteopathy has an opportunity to make more 
rapid progress than ever before. Why? Because 
the people are demanding the truth. There are good 
articles on health and diet in books and magazines 
which are read and scientifically considered by the 
laity. The passing of the day of mystery in the 
healing art is well begun. The conflict between 
generations is as old as man, and is the natural 
consequence of human progress. The new gradu- 
ates who are coming on after us are rather a new 
race, and with their splendid preparation, they are 
quite likely to be better than we are. Perhaps the 
best we can hope for them is that upon our founda- 
tion they will build a stronger structure. There is 
a great deal of adverse and useless criticism of the 
younger element, who will not be—who can not be 
like ourselves because they and we are different 
types produced by different elements in the great 
spirit of time. Our great hope lies in our colleges. 
The high standard brings to us the finest types of 
young men and women. 

If each one of the six thousand and more osteo- 
paths now in the field would devote only thirty 





minutes of each day to the study of some splendid 


osteopathic idea, to the improvement of his mind 
in obtaining a more accurate knowledge of our 
principle, in studying the thoughts of our great 
leader, who has left the world better for having 
lived, we would, in a few years’ time, grow into a 
giant of intelligent strength, with power to follow 
our ideas to a final and positive success. For, “If 
we want knowledge, we must toil for it. If food, 
we must toil for it. And if pleasure, we must toil 
for it. Toil is the law. Pleasure comes through 
toil, and not by self-indulgence and indolence. 
When we get to love work, life is a happy one.” 

Osteopathy through the years has been silently 
and steadily growing. It is now coming into its 
own in a larger measure than any of us has dreamed. 
Recognition as a school of the healing art is ours, 
unquestioned by the laity, and many men of science, 
both here and across the waters. To hold what we al- 
ready have, we must evermore press on. We per- 
fect our ability to obey the first edict, “Find it.” 
Correct diagnosis, especially diagnosis from the 
osteopathic concept with all methods that have 
proven worthy and dependable—of course diet, hy- 
giene, and environment are also to be intelligently 
dealt with. 

It is a great pleasure to relieve the sick. It 
takes a great deal of courage to practice osteopathy 
—it takes a great deal of courage to serve humanity 
in any vocation in life. Most of us from the time 
we arise in the morning until we retire at night 
live among more or less cowardly people. They 
fear the unseen as well as the seen—the real and 
the fancied. They are afraid of the weather. Afraid 
it will rain. Afraid it may snow. Or if it doesn't 
snow, that the sun may be too hot. Fear is man’s 
worst enemy. Fear in the form of lack of self-confi- 
dence, lack of self-esteem, self-depreciation, worry, 
jealousy, melancholy, self-centeredness, and over- 
seriousness, are such unreasonable fears. 
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And fear has a very good assistant. Depres- 
sion. Il remember an old legend. God sent an 
angel to deprive Satan of all the temptations which 
had been in his control. Satan remonstrated with 
the angel and asked, “How can I approach men and 
women without any temptation? Won’t you please 
leave me just one little temptation?” “What one 
do you want,” asked the angel. “Oh, a very little 
one—just Depression.” The angel responded, “That 
seems a modest request. Your petition is granted,” 
and hurried away. Left to himself, Satan chuckled, 
“With depression I have the whole bag of tricks!” 
When people are in a state of depression, they are 
in alliance with all the weakening elements in our 
inner life. 

Just the other day a patient of mine came into 
our office. She had just met a very good friend 
who had been to see her medical doctor about her 
sick child. The doctor had prescribed paregoric. 
My patient exclaimed, “Oh, you’re not going to 
give that drug to the baby!” and the mother replied, 
“Yes, the doctor said to give it to her.” My patient 
instilled into that mother the fear of giving the 
drug to her child—But was afraid to tell her to 
call an osteopath. I asked her what she was afraid 
of, and she replied, “Oh, I don’t know; I was just 
afraid!” And we feel that very influence out in 
the field of every-day life. The seeds of courage 
are within all of us—unsprouted though they may 
be. Courage and faith beget energy and power. 
Energy and power rightly directed bring success. 
And right here I want to pay a little tribute to our 
late Theodore Roosevelt. He was a man of courage. 
The only president who ever spoke publicly for 
osteopathy. 

Our actions are overmastered and character- 
ized above our will by the law of nature. That law 
of all laws. That law with which Dr. Still was so 
familiar, and which with its hidden and _ secret 
forces does in time adjust all discords of life. In 
nature nothing can be given. All things are sold. 
No matter what success you have attained, what 
reverses you have suffered, you have paid exactly 
what it is worth—no more, no less. The world 
looks like a mathematical equation, which, turn as 
you will, balances itself. Take what figure you 
will, its exact value—no more—no less, still returns 
to you. Every secret is told. Every crime is pun- 
ished. Every virtue rewarded. Every wrong re- 
dressed in silence and certainty. 

The healthy know not of their health. But 
only the sick. All doctors of all schools are agreed 
that the first condition of complete health is that 
ach organ perform its function, unconsciously—un- 
heeded. The perfection of bodily well-being is that 
the collective bodily activities seem one, and mani- 
fest themselves in the action they accomplish; so 
long as the several elements of life, all fitly ad- 
justed, can pour forth their movements like har- 
moniously tuned strings—a perfect symphony in 
melody and unison. 

Many of us looking back on younger years 
may remember seasons of perfect freedom. The 
body had not yet become the prison house of the 
soul. In those days health and disease were foreign 
tradition. They did not concern us. We stood in 
the center of nature, giving and receiving, in perfect 
harmony with all.. The memory of those first days 








242 X-RAY EXAMINATION OF THE VERTEBRAL COLUMN 


of freedom has passed into consciousness with its 
attendant symptoms of derangement. Life is in 
few instances the diapason of heavenly music. More 
often it is the fierce jar of disruption and convulsion 
which, do what we will, there is no disregarding. 
The real wish of nature in our behalf, in all vital 
actions, in health and disease, is that we should be 
unconscious of it. Never know that we have a 
physical self. 

And in closing I want to leave with you this 
impressive thought from Carlyle: “But nature it 
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might seem, strives, like a kind mother, to hide 
from us even this—that she is mystery; she will 
have us rest on her beautiful and awful bosom as 
if it were our secure home; or the bottomless bound- 
less deep, wherein all human things fearfully and 
wonderfully swim, she will have us walk and build, 
as if the film which supported us there were no film, 
but a solid rock foundation. Forever in the neigh- 
borhood of an inevitable death, man can forget that 
he is born to die.” 

903 Schweiter. 





The Stereoscopic X-ray Examination of the Vertebral Column 


Dain L. Tasker, D. O., Los Angeles, Calif. 


The spinal lesion, which has been the founda- 
tion for so much theory as to the cause of disease 
and the point of attack for a manipulative therapy 
to cure disease, is still an unorganized field of in- 
vestigation. Heretofore rather elaborate experi- 
ments have been undertaken to demonstrate the 
spinal lesion as a cause of disease. ‘The lesions in 
these experiments were traumatized spinal areas in 
animals. It is well known that a severely traum- 
atized spinal column is apt to show clinical evi- 
dence of disturbance of sensori-motor and vegetative 
functions of the spinal cord, therefore such injuries 
are not proof of the dominant influence of the spinal 
lesion ordinarily referred to in osteopathic litera- 
ture. These experiments on animals were begun 
long before the development of the apparatus and 
technique with which we now make radiographic 
examinations. 

Recent years have witnessed such progress in 
radiography that there is no longer any excuse 
for our not undertaking a carefully systematized 
study of vertebral column structure by this means 
of examination. The X-ray, to picture the align- 
ment of the spinal column, is quite extensively mis- 
used. It is misused because an attempt is made 
to use a single plate to demonstrate the true con- 
dition of vertebral articulations. Single plates 
practically always show lengthened or shortened 
shadows disproportionate to actual conditions. The 
average radiographic negative of the spinal column 
has been exposed in a manner which impresses on 
the observer the dominant characteristics of the 
spinous processes and the other portions of the 
posterior neural arches, rather than any detail of 
the more porous bone of the vertebral bodies. 

What is this problem of the spinal lesion? This 
is no occasion for use of time and words to de- 
scribe that which our whole profession has in 
mind. It is sufficient to call attention to the fact 
that the spinal lesion phenomena are considered 
largely structural in character, capable of being 
palpated. If there is sufficient structural alteration 
to be palpated it can be in some degree recorded 
on a radiographic plate. To avoid probable distor- 
tion it is necessary to radiograph the lesion stereo- 
scopically, thus each plate compensates the defects 
of the other and we see the object in true propor- 
tion. 

For many years I have attempted to divide my 
cases into two major groups on the basis of the 


presence or absence of active pathology of an in- 
flammatory character. This gross division was 
used to group the cases under two types of therapy ; 
first, for inflammatory conditions, some sort of 
appropriate physiological rest; second, for non-in- 
flammatory cases, some type of mobilization. 

Wherever I have found persistent rigidity of 
spinal muscles I have suspicioned the presence of 
some sort of condition for which this rigidity might 
be protective. In order to determine this question 
I have made many stereoroentgenograms of various 
portions of the spinal column. These stereoro- 
entgenograms have shown me the great frequency 
of three very different conditions. These are; (1) 
abnormal development, (2) adaptive changes to 
meet the changes due to visceral disease in the 
body cavities, (3) diseased conditions in the struc- 
tures of the vertebral column itself. 

Abnormal development of vertebrae is very 
frequent. These abnormalities are found in all por- 
tions of the spinal column, but most often at the 
junction points of the cervical, dorsal, lumbar and 
sacral regions. In one week I radiographed three 
cases showing the fifth lumbar vertebra half sacral 
on one side and lumbar in character on the other. 
Each case gave a history of being made worse by 
manipulation but improved under fixation. Single 
plates could not satisfactorily show the true re- 
lationship of the lumbo-sacral articulation but the 
stereoroentgenogram gave a third dimension view 
which demonstrated the condition antero-posterior- 
ly or posteor-anteriorly. There recently appeared 
in my clinic at the College of Osteopathic Physi- 
cians and Surgeons a case which had run the gamut 
of European and American orthopedic clinics for 
the relief of lumbo-sacral backache. The coccyx had 
been removed in a European clinic. Radiographs 
had been made of the lumbo-sacral area and de- 
clared to show normal conditions. Not being satis- 
fied with the plates I made a stereoroentgenogram 
which showed us a fifth lumbar with a transverse 
process articulating with the sacrum and ilium. 
Fixation instead of mobilization gave relief. 

We are all acquainted with the adaptive 
changes in body structure due to serious visceral 
pathology such as pulmonary atelectasis, pleurisy, 
emphysema, cardiac hypertrophy, etc. All of these 
produce changes in spinal conditions either to de- 
crease thoracic capacity and mobility or to increase 
them. <A good stereoroentgenogram will visualize 
the visceral pathology and the bony structural adap- 
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tations thus enabling the physician to choose his 
therapy on a basis of vastly better understanding 
of the true conditions. 

Fractures, arthritic deposits, caries and sarcoma 
in spinal tissues are all well shown in a stereoroent- 
genogram, hence there is no longer any reason why 
these conditions should be subjected to corrective 
adjustment or other severe types of mobilization. 

Of all the peripheral phenomena of nervous dis- 
turbance in the sensori-motor distribution the neur- 
itides offer an interesting field for investigation. 
What is the cause of neuritis? Is it a toxic cause 
or a spinal lesion? Neuritis exhibits self-limitation 
phenomena. What produces the recovery, correc- 
tion of a spinal lesion or rest plus detoxication? 

It appears to me that the best contribution our 
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radiographic section can give to our parent associa- 
tion is some definite data on structural phenomena 
under the three classifications mentioned herein. 
The A. T. Still Research Institute might profitably 
devote funds for a careful study of so common a 
complaint as neuritis, thus laying a useful and prac- 
tical foundation for the further study of spinal 
lesion phenomena. 

The standardization of a technique for spinal 
stereoroentgenography must be worked out in some 
laboratory which is equipped for experimental re- 
search. The average radiographic laboratory is 
an X-ray picture studio, instead of a well organized 
laboratory for the thorough study of clinical phen- 
omena., 

Auditorium Bldg. 





Some Cardinal Points Relating to Technic” 


Asa WILLARD, D. O., Missoula, Mont. 


In recent years it has seemed that some of us 
have cherished the idea that if we had just the right 
constitution and by-laws the National Association 
would run itself beautifully, while, as individuals, 
all the effort we would have to make to further 
organized professional activities, would be to thrust 
the forearm forward in the attitude of writing a 
check or handing out a $10.00 bill, the annual dues. 
Hence in our search for this ideal labor saving ma- 
chinery each year we assemble in dignified and 
sapient conclave and—consider another constitu- 
tion. 

Paralleling this as to technic in getting among 
our folks the last two summers, last summer par- 
ticularly, | heard mention of “a sure cure manipu- 
lation for asthma,” “a movement that would knock 
the tonsillitis every time” et cetera, et al, etc., etc., 
which had been demonstrated by passing techni- 
cians. Sometimes when a technician made a second 
round he had by that time abandoned some of the 
sure shot manipulations of the previous trip and 
was advocating something else, but there still 
seemed to be an undercurrent of desire for such 
specific movements to cure given diseases. 


THE COORDINATION ELEMENT IN ADIUSTIVE TECHNIC 


I am unable to gratify this desire for a particu- 
lar movement, but I can give a sure way for im- 
proving any practitioner’s technic. Of course, there 
will always be a difference in the effectiveness of 
technicians even though personality, will power, 
concentration, knowledge of physics, of anatomy, 
and of living tissue conditions and responses were 
the same, there would still be a difference. 

Have you ever seen a man bend a coin be- 
tween his thumb and fingers, while other men of 
much more muscular physique and who had even 
a greater grip struggled with the feat and could 
not accomplish it? Its accomplishment involved 
not merely gross strength, but an ideal conduction 
of impulses over the nerve paths and an instantan- 
eous co-ordination in the muscular responses that 





_ “Lecture and demonstration given at the A. O. A. Convention in 
New York City, July 4th, 1923. 


meant quick effective application of force. Capacity 
for such is an attribute of body make-up possessed 
in varying degree. 

Those naturally endowed with superior nerve 
and muscular co-ordination, other considerations 
being equal, have an advantage as technicians, for 
an essential requirement of corrective technic is a 
quick application of force at the proper time. 

However, our practitioners who do possess this 
natural endowment and are, too, of good mental 
calibre are not always our best technicians, for the 
reason that they do not follow the plan for develop- 
ing technical ability which I wish to emphasize and 
through which every one of us, regardless of inborn 
talent, can continuously improve. 


RAPID CONCLUDING MOVEMENT IN ADJUSTMENT 


Soft tissue work is mechanical stretching and 
pressure and can be done most effectively with 
firm, not too rapid and jerky movements. The 
latter often irritate and produce an unconscious 
protective tension that tires the patient and frus- 
trates accomplishment of results hoped for. 

The preparatory movement to disengage the 
articulation can be slow, but the final movement, 
the thrust, push or pull which makes the correc- 
tion or the adjustment, or speaking in terms of 
establishing motion which breaks the restraining 
strands of adhesions and the locking, and allows 
unhampered joint motion, should as a rule be quick 
and snappy. 

Those who have seen the Old Doctor adjust a 
subluxation, will recall that invariable quick con- 
cluding movement. Look at the moving pictures 
of the Old Doctor correcting a rib which has been 
shown by Dr. Foreman at some of our conventions. 

Into adjustive manipulation there enters some 
of the same principle of force application involved 
in the lining up of a column of spools without push- 
ing the column over. A quick tap to the spool out 
of line will align it with its fellows and not knock 
the column down. Obviously the osteopathic prob- 
lem, because of the involvement of live contractile 
tissues and of adhesions—of the element of life—is 
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not that simple; but to some extent the same prin- 
ciple of physics is involved. 

When the bureau drawer is jammed you can 
push with much force on that drawer and it will 
stay jammed, but a little quick knock at the right 
place with a quick get-away and the jam is broken. 

THE THRUST 
This feature of quick force application with 
quick release is more obvious in the so-called 
“thrust” with the patient on the face. It is an 
effective manipulation if understandingly applied, 
particularly for the dorsal area, and a word as to it 
because of its common use and abuse, is propos. 
The mechanical principles involved are exactly the 
same as those used in adjusting a dorsal vertebrae 
by having the patient with back to the operation 
Say agi inst the thumb or hypothenar part of the op- 
erator’s palm, as the latter makes a quick thrust 
up and outward against the prominent transverse 
process of the vertebrae involved. (Illustration.) 

A rotation of vertebrae—gliding up of the lower 
facet on side where thrust is made, stretching 
capsular ligament and incidentally breaking ad- 
hesions. 

I saw Dr. Still utilize the downward thrust 
with a reinforced thumb thirty years ago. Not 
with the patient suspended over space, however. 
With a pillow under the chest there is better op- 
portunity to gauge the force utilized, and the pa- 
tient relaxes better. In applying force in extreme 
tension with no support, as the imitator does, 
strained ligaments are often produced, and irrita- 
tion through the jamming together of locked articu- 
lar surfaces. Result, exudation, infiltration, tissue 
proliferation, more adhesions, and a rigid spine, 

SUDDEN FORCE APPLICATION MUST BE SPECIFIC 

To secure adjustment with the least possible 
jar or discomfort to the patient is the goal of tech- 
nical accomplishment. It is one of our weaknesses 
though, that, in a considerable percentage of cases 
we do not use sufficient specifically applied force. 
I have known instances where the pseudo-osteopath 
got cases that a general soft tissue manipulating 
osteopath had failed on, or sometimes a real struc- 
ture adjusting osteopath, and applying great force 
at the right place broke adhesions, and allowed 
articular surfaces which had been held to glide 
naturally on each other. These patients, surviving 
the harshness of the procedure and being fortunate 
enough not to get their anatomies maimed in any 
other section, now are convinced that the pseudo’s 
proposition is an improvement on osteopathy. 

As an aside let me say that the general employ- 
ment by the osteopathic physicians of specific non- 
brutal corrective technic is the crux of the solution 
of the problem of the osteopathic imitator, for 
conversely to what we have said as to his occa- 
sional successes, many a patient of the pseudos is 
found to have a rigid spine from too frequent and 
harsh attempts at adjustment especially in the 
lumbar region. Each day the spine has been 
sprained a little, a thrust applied to an unsupported 
area with sufficient severity to set up some inflam- 
mation and cause formation of more adhesions. 

Corrective technic conveys the responsibility 
of knowing your work. The “engine wiper,” as the 
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“Old Doctor” designated the mere soft tissue and 
general treatment operator, doesn’t need to know 
much. 

In the case of the imitator, speaking of him as 
a class, engine wiper minds are linked with at- 
tempts at corrective technic. Hence the multiplicity 
of rigid lumbar spines and other casualties incident 
to his attempted adjustments. 

LUMBAR AND SACRAL TECHNIC 


Mentioning the pillow again, it is a simple 
matter, but in passing it is not amiss to say that if 
a pillow, a large firm one, was placed under the 
hips artd lower abdomen (patient face down) while 
the taunt, cordlike sacral and lumbar erector spinae 
fibers and underlying fifth layer of muscles and ad- 
jacent tissues were “strongly relaxed, more of the 
patients with acute lumbago or those weak aching 
“broken in two” feeling sort of backs would get 
off the table feeling immediately more comfortable, 
also many “a back is breaking’: plaint of the fever 
patient can be quieted. In treating on a bed, be- 
cause it sags more, several pillows should be used 
to lift the lumbar area up. 

The same advantage is had in office work with 
the patient lying bent over the end of the table 
with a pillow under hips and feet or knees on the 
floor. (Illustration.) 

Davenport has just discovered this position. 
Dr, Still utilized it one-third of a century ago. 

The position itself helps separate the lumbar 
spines, laminae and facets which the irritated 
muscles on their dorsal aspects are holding in too 
close approximation and thus aggravating a dishing 
forward condition of the lumbar, and particularly 
at the lumbo-sacred articulation, which is usually 
present in these cases anyway. 


PATIENTS’ POSITION IN BED 


Such patients in bed with acute attacks should, 
as much as possible, because it tends to adjustment, 
lie with both knees well up towards the chin instead 
of straight out. The former position stretches the 
contracted and contracting tissues over lumbar and 
sacrum and tends to separate mentioned vertebral 
parts while the latter lets irritated and contracting 
muscles draw parts already too much approximated 
more firmly together. The idea of having patients 
in bed lie so as to put on a stretch contracting tis- 
sues is worth keeping in mind in helping your work. 
It has application often in acute conditions. Torti- 
collis is another one in particular. Relaxing the 
sacral and lumbar tissues with that area raised by 
the pillow or through bending over the end of the 
table is best accomplished with strong, hard stretch- 
ing and pressure using the hypothenar part of the 
hand and utilizing your body weight. (Illustration.) 

CONSERVING THE OPERATOR 

One cardinal point to consider as to technic is 
the wear and tear on the operator and the conserva- 
tion of his energy. This is practically never con- 
sidered by the recent graduate. He is young, 
enthusiastic, and has an abundance of physical re- 
serve. In his zeal for results, husbanding his gen- 
erous physical bank account never enters his head, 
and too often in later years he has become so ac- 
customed to doing things in a certain manner that 
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it is hard for him to change from the old ways even 
if they are unnecessarily wearing. 

It is the lift and pull of manipulations that 
break the operator's back, give him neuritis, gets 
his kidneys, etc., particularly lifting and pulling 
with the lumbar bent forward and the shoulders 
sagged over, humping over the patient. The lumbar 
should be kept straight. A big percentage of the 
women patients that you get with lumbar and sacral 
troubles, developed it yanking household furniture 
and washing utensils about with the lumbar bent 
over. (Not so with the patients of you New York- 
ers, perhaps. Clipping coupons, of course, doesn’t 
strain the back.) 

The average housewife picks up this table this 
way (illustrating) instead of this way (illustrating). 
She happens to be bent over and doesn’t take the 
time to straighten up before she lifts, and we often 
thoughtlessly work the same way. Keep the lumbar 
straight and the chest up and learn to swing your 
whole weight into the movement instead of making 
the movement mostly a muscular pull. Substitute 
in many instances push for pull and utilize the 
thenar and hypothenar eminences of the hand in- 
stead of gripping with the fingers. As an instance, 
have patient’s knees up against wall or doubled up 
in bed, with his back to the operator just reversing 
the knees in abdomen position, with operator pulling 
on the spine. The operator with elbow supported 
upon his hip and using the hypothenar eminence 
against the indicated location on the patient’s back 
just throws his weight forward. He can thus with 
little effort exert a sustained pressure that will often 
relieve acute, ovarian, renal, or gall stone colic and 
pain and distress from other abdominal conditions, 
(illustrating), also some operators can use that 
same position in quite definite adhesion loosening 
movements in the lumbar and lower dorsal. (Illus- 
trating.) 

The use of the thenar and hypo-thenar emi- 
nences in movements both to relax and to adjust, 
will often allow you to substitute your body weight 
for muscular effort. With hand thus pressing 
lateral to the patient’s spinal processes as he lies 
on his face you can relax the soft tissues by throw- 
ing weight on the straight arm and turning the arm 
a little (illustration): it is just as effective as the 
constant pulling with the fingers. You can fre- 
quently use the hypo-thenar eminence as the point 
of contact in adjusting a subluxation instead of the 
thumb and because of the way the carpals under- 
lving this eminence sit upon their radial articula- 
tion it requires little muscular effort to hold them 
in position to receive force through the radius. 
Some people have to make considerable muscular 
effort to hold the thumb as desired when applying 
force through it. Nature didn’t give every operator 
a thumb like Dr. Still had. 


USING A TECHNIQUE SUITED TO OPERATOR 


Which gets us to this thought. Utilize a tech- 
nic suited to your own body makeup. Many prac- 
titioners are wearing themselves out using what 
with another would be effective, energy saving 
technic. For instance, the position with patient’s 
knees doubled against operator’s abdomen is wear- 
ing for some and the old treatment to check acute 
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diarrhoea by raising up legs with one arm and 
pressing down in lumbar with other hand is back- 
breaking for many. 


MAKE EACIL MOVEMENT PURPOSEFUL 


Another point in conserving energy and saving 
valuable time whether you have one patient or one 
hundred when giving a treatment, make every move 
count. Make no useless movements, What is the 
good of this (shaking patient) or this (giving slaps 
and pinches to leg muscles) as is sometimes done 
just in a routine way. 

Be purposeful at every turn. Spend time in 
examination, of course, but be purposeful in every 
movement you make and in ten minutes you will 
do, without creating the impression of hurry either, 
what it takes twenty minutes to do with some time 
spent in talking, with useless fiddling thrown in, 
which the new graduate may sometimes do because 
he isn’t sure of himself and some old graduates do 
because it has gotten to be a habit. 


INHIBITION PRIOR TO ADJ USTMENT 


When muscular spasm exists a few moments 
of firm inhibition before correction is attempted, 
will often enable the operator to adjust the parts 
without discomfort, but sometimes you will find 
vertebral lesions and subluxations of the heads of 
ribs where correction cannot be made because of 
an unusual muscular spasm. ‘There is spasmodic 
contraction in the adjacent muscle fibres most of 
the time, perhaps associated with contractures. The 
spastic tension about the lesion will often be suffi- 
ciently relieved following sustained pressure so that 
correction can be made when otherwise all attempts 
prove futile. I have had patients lie for an hout 
with a small rounded rock pressing against such 
spastic area or lean against a three-cornered stick 
of wood if the trouble was between the shoulders. 
Then adjustment, which muscular spasm had pre- 
viously prevented was quickly accomplished with 
grateful relief to the patient. The hot water bag 
helps relax beforehand, too, sometimes. 


LOOK BEYOND THE OBVIOUS LESION 


The obvious lesion and the one to which all 
subjective symptoms can readily be traced is by no 
means always the primary one. Always where dis- 
placements continually recur, we should look for 
more insidious subluxations, not immediately ad- 
jacent to the more evident and irritating lesions. 
There is no use correcting the twelfth rib that is 
down unless you correct the lumbar vertebra that 
is involving the nerves to the quadratus lumborum, 
and causing it to contract and pull the twelfth rib 
down. There is little use fixing a markedly raised 
first rib unless you adjust the cervical (sometimes 
as high as the fourth), which is effecting the nerves 
to the scalenus anticus and medius and causing 
them to pull the first rib up. 


WEAK TONELESS TISSUES 


There is one toneless condition instanced in the 
displaced innominate with weakened and saggy 
ligaments, which needs the treatment which pa- 
tients say “hurts, but feels good.” Deliberate grind- 
ing over upper part of sacro-iliac juncture and over 
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the ilio-lumbar ligament with sufficient severity to 
irritate will cause these tissues to thicken and 
strengthen (illustration). Do this for only a few 
minutes at a time. Such cases take months of 
work. It is this type of condition, too, as to the 
innominates, that is helped meanwhile by a broad 
canvas belt about the hips. This canvas belt is 
better than a leather one,—not so hot and uncom- 
fortable, being porous, and a tailor will make it 
for about two dollars. 

It is good psycholegy for operator and patient, 
comprehensive and accurately descriptive, too, to 
speak much of adjusting structure. In the operator, 
suggestively, it tends to specificity and corrective 
manipulation, and the thought conveyed of some- 
thing fixed or work done to that end is appealing to 
the patient. An osteopath whose expression is 
embarrassed or tone slightly apologetic in so speak- 
ing, as the little girl remarked, “Ain’t much abody 
nohow,” osteopathically. I know of several of my 
friends, graduate osteopaths, who always talk flu- 
ently on every other professional phase except ad- 
justment. They are practicing medicine now. 


GET HISTORY OF ACCIDENT 


The history of an accident, details of patient’s 
position, etc., often give valuable suggestions to the 
operator for correction of resulting vertebral and 
costal abnormality of position and function. But, 
I do not feel, as has been frequently stated and is 
held by some of our people, for whose opinion I 
have much respect, that the vertebra, though it 
usually does, necessarily travels through a plane of 
normal physiological movement when the subluxa- 
tion occurred. Saw a mule kick a fellow once. 
Don’t think any of the physiological movements 
had a chance to even get started. I mean in the 
man. They did in the mule. 


PROTECT PARTS ABOVE LESION 


A point constantly emphasized by Dr. Carl 
. McConnell is the protection of the articulation in 
the cervical above the point of lesion where you 
wish to apply the force. Let the cervicals be held 
in line and not rotated above that point. Just 
grabbing the head and yanking it to one side and 
then the other to rotate quickly and forcibly all the 
cervicals and producing a sound like stripping auto 
gears maybe a frolicsome pleasantry for an imitator, 
but it’s an unworthy osteopathic procedure. Even 
if all the cervicals are rigid and need work, apply 
the force specifically, one place at a time and pro- 
tect the other parts meanwhile. 


POPPING OF JOINTS 


Indiscriminate popping of joints, of course, 
means nothing as to correction, but if you spe- 
cifically apply force, incident to its application, there 
may be a sound in the effected inarticulation. That 
means motion anyway, for you can’t have sound 
without motion and it may be a happy indicator. 

So don’t take the other extreme, as some oper- 
ators are doing in condemning the popping, and 
give patients the idea that the manipulation, par- 
ticularly if applied to the cervicals, which causes a 
pop is crude work. The only person who can abso- 
lutely avoid the pop, or click, is the mere soft 
tissue performer. 


MECHANICAL TABLES 


While admitting for certain purposes their use- 
fulness, I am convinced that elaborate mechanical 
tables have had a tendency to focus the operator’s 
attention upon the mechanism of his appliance 
rather than the mechanism of the body he was ad- 
justing, and has contributed to routine work. That 
must be guarded against in their use. 

Technicians circulating among our people over 
the country is a splendid arrangement to increase 
our professional efficiency in relieving human suffer- 
ing, and I am hoping to see the A. O. A. handling 
such tours at the minimum of cost to the outlying 
practitioner. But: I should like, sometime, to see 
someone circulate without introducing some new 
fangled table and’ who could, if necessary, stand 
them against the wall, or any other place, as the Old 
Doctor used to. I am almost beginning to have a 
picture in my mind of a patient coming to an office 
and the operator saying—‘“let me see, yes, we will 
put you on table No. 2,—no, pardon me,—(after 
putting finger to forehead and knitting eyebrows in 
intense thought). on second thought, I think table 
No. 5 would be better tor your case.” The idea of 
a table to do it for you is again second cousin to the 
thought that someone movement is always going 
to do it. 

The table you use, the contrivances, the tools, 
are certainly worthy of consideration, but they are 
relatively unimportant. A mental picture of the 
condition, what change to be made and how to 
direct the force in making it is the thing. 


THE WAY TO DEVELOP TECHNICAL ABILITY 


At the beginning, I remarked that I knew 
an unfailing plan for the continued improvement 
of any practitioner’s technic. I do. I did not origi- 
nate it. It is not new. It is not complicated. It 
is simply, following daily reference to a skeleton 
(which certainly no osteopathic office should be 
without) and to anatomy, to picture mentally with 
each patient you work upon the structures under 
your fingers, their relations to each other, and just 
what is happening to them as a result of each move 
you make. Don’t be on a hunting or fishing trip, 
or playing golf or baseball while you are making 
examinations, or adjusting. Seek a clear mental 
picture of the parts with which you are dealing, the 
normal movements, the connection and structure 
of associated ligaments, etc. 

You who know him well, recall how oftentimes 
the old Doctor’s eyelids closed as, with fingers on 
the patient, he felt out the structures under them. 
His eyes seemed to involuntarily close to keep out 
all but the mental picture of what was under his 
fingers. 

No man living, or who has ever lived has had 
the practical understanding of anatomy that could 
be utilized to restore diseased tissues and condi- 
tions which Dr. Still had. Yet, with more than 
two-thirds of a century of intensive study back of 
him to the last year of his ninety years of life, he 
continuously studied his anatomy and the human 
skeleton,—studied them and with that study as a 
basis for his mental picture, sought on the patient 
the feel of the living anatomy and added continu- 
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ously through that further information as to the 
physics of the articulation in the living subject. 

Mere mimicry of motion which the Old Doctor 
constantly spoke against lines us up with the 
masseur and the osteopathic fakir. 

All of us, however, have not the same mechan- 
ical aptitude. 

There are those who cannot with assurance 
develop technical procedures, but if after copying 
competent methods demonstrated by others they 
will follow the plan outlined, they will soon be 
utilizing the methods of others, not in mere mim- 
icry, but knowingly, and when you realize what 
you are doing and what is happening under your 
fingers, the technic is your own. 

Use the same old movements you are now using 
and at all times picture the part you work upon and 
you will improve your technic. 

So practicing you will continually gain a confi- 
dence in yourself, a confidence which the patient 
will feel; you will work with purposefulness—a 
purposefulness that the patient will sense and 
which will give him added confidence in you, and 
you will develop that cardinal of all good technic, 
the ability to find and understand the lesion. 

There is not a doubt that osteopathic pro- 
cedures lead in effectiveness all therapeutic meas- 
ures. Can we doubt it when the American Medi- 
cal Association at their convention and in their 
journal features Dr. Joel Goldthwaite, of Boston, 
because he “discovered” a little about the sacro-iliac 
articulation which the whole osteopathic profession 
has utilized for decades, or when Dr. Royal S. Cope- 
land, now U. S. Senator, as Health Commissioner 
of New York City, thinks enough of even one little 
palliative osteopathic procedure, pressure at the 
origin of the phrenic nerve for hiccoughs, to have 
his picture taken demonstrating that osteopathic 
procedure to be sent all over the country, as feature 
news matter? Of course, Dr. Still nor osteopathy 
is given credit, but it must be all right to be worth 
appropriating by such men, and murder will out, 
too. I knew a boy who got much applause and a 
medal on a stolen oration once, but years after, the 
boy who really wrote the oration got credit. I 
know of another boy who was patted on the back 
and given a prize at a fair for a watermelon he had 
stolen. The producer ultimately was given due 
recognition, however. 

But we are just hitting our stride. We are just 
coming into our own. 

There has been more general intelligent at- 
tention paid to technic during the last five years 
than was given in the preceding fifteen. 

If every man and woman in the osteopathic 
profession, would, during the coming year, support 
the work for the profession which those especially 
talented as technicians are now doing, by studying 
the skeleton and anatomy a half hour every day and 
then, with each patient, seek a mental picture of 
the structure, relations and movements of the parts 
worked upon, by the time the next convention rolls 
around, the osteopathic profession will be 25 per 
cent better in technical ability than it is now, and 
our efficiency in relieving human suffering corre- 
spondingly increased. 


Smead-Simons Bldg. 
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Lesion Therapy 
E. R. Booru, D. O., Cincinnati, Ohio 


Lesion Therapy is the concentrated essence of 
our practice. Without it there is neither a suffi- 
cient basis for, nor a distinctive practice of osteo- 
pathy. The idea of the lesion as an ever present 
factor in disease and its removal as an essential 
procedure in the prevention and cure of disease is 
the achievement of Dr. Andrew Taylor Still. The 
idea itself is so simple that it has been utilized in 
all ages, but its basis for a science and an art is 
of recent origin. 

What does this word lesion, of which we hear 
so much, mean? It is not a new word. It appeared 
in the dictionaries long before the advent of osteo- 
pathy. There are many kinds defined, most of 
which describe a condition more or less familiar to 
the physician. Generally speaking, they are gross 
lesions unknown before the symptoms resulting 
from them become so evident that even a wayfar- 
ing man, though a fool, can hardly err therein. It 
is not necessary to describe or even name them here. 
That information can be found in any medical 
dictionary. 

The lesion in which the osteopathic physician 
is most interested is that which exists prior to, or 
which is coincident with, the very beginning of a 
disease. Instead of being a lesion designating a 
condition ora state which is an effect rather than 
a cause, hence secondary, it is a primary cause, or 
causa causan. It is not necessarily the lesion related 
locally to the principal symptoms of the disease, 
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but the one that precedes the outward manifesta- 
tion, 
LESION THERAPY 

What then is a so-called osteopathic lesion? 
It is any structural abnormality. And what is 
lesion therapy? It is simply a procedure directed 
to the correction of structural abnormalities. 

I will not attempt to explain in detail why 
lesion therapy is efficient. Suffice it to say that the 
human body is a physical organism with certain 
functions to perform. This proposition is axioma- 
tic, its converse is inconceivable. The body is made 
up of many parts, comprising different systems, 
organs, tissues, cells, molecules, atoms, electrons, 
and possibly others. Every part has certain func- 
tions to perform which depend upon the integrity 
of the component parts. Hence I lay down two 
propositions which are fundamental : 

(1) Structural integrity secures functional effi- 
ciency; and (2) Structural impairment produces 
functional derangement. 

A lesion may be only a slight scratch on the 
skin which will heal quickly provided no other 
cause for disturbance acts in conjunction with it. 
The primary lesion in this case is a potential nidus 
for infection which may spread directly from cell 
to cell or through the blood or lymph channels to 
adjacent or distant tissues and produce secondary 
lesions elsewhere. Almost every person knows 
what to do first in all such cases: namely, prevent 
infection and permit, not even aid, Nature to re- 
store normal conditions. Nature will do the work, 
if given a chance. 

If infection has taken place antiseptic measures 
(the therapy of cleanliness) are employed to prevent 
the further ingress and development of germs. 
Every up to date physician has some therapy for 
the local septic condition. As it deals directly with 
the removal of a cause of the disease, it is not anti- 
osteopathic. 

Most physicians stop there; but not the osteo- 
pathic physician. He looks to the structural condi- 
tion of parts most intimately connected with or 
related to the primary lesion, or abrasion, on the 
skin. If the primary lesion is on the hand he looks 
to the normal arterial blood supply to the tissues 
adjacent to it in order that they may have an ample 
supply of nutrition to insure the elements necessary 
for the repair and growth of the tissues involved. 
This makes it necessary for him to determine 
whether or not there is a primary lesion affecting 
the arterial blood supply by direct disturbance to 
the vessels themselves, or by interference with the 
vasomotor nerves, either constrictor or dilator, that 
control those vessels. All such lesions should be 
removed because each is a contributing cause to 
the extension of the infection. Their structural im- 
pairment interferes with functional efficiency. 

It goes without saying that the return currents 
of the fluids must not be interfered with. Impuri- 
ties must be carried away and destroyed. This re- 
quires the same knowledge of normal structure and 
function and the same painstaking diagnosis and 
treatment as suggested above. 

But these are not all. The most important 
primary lesion has not been mentioned ; namely, the 
nerve supply to all the diseased tissues which is 
required to supply them with the vitality necessary 
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to their restoration, and to fortify their related parts 
against the further extension of the disease. This 
is really the climax of lesion therapy. The nerves 
are the master structures upon which all others de- 
pend for vitality. Without them there is no life 
and any impairment of their efficiency means the 
razing of the principal fortification against disease 
and possible death. 

The above is a very simple illustration of a 
lesion in the osteopathic sense and what is meant 
by lesion therapy; yea, more, of lesion prophylaxis 
also. The same principle applies in the treatment 
of all diseases. Take for example influenza, measles, 
or any other of the common diseases encountered 
by the general practitioner. As a_ prophylactic 
measure fortify the system against the entrance of 
disease germs at the portal of entrance which is so 
often the respiratory tract, as well as avoidance of 
direct contact with the contagium. But prevention 
is not always possible. What then? Remember 
that the tendency is and always has been to recover, 
else the earth would soon be depopulated. So far 
the treatment is virtually the same as for the scratch 
on the skin. But that is not all. The almost uni- 
versal belief in bad after effects of most contagious 
and infectious diseases must be considered. Here 
is where lesion therapy is practically complete mas- 
ter of the situation and where all other therapy is 
so often found to be helpless. 

If experience has shown that the heart, the 
lungs, the kidneys, or any other organ or part of 
the body is liable to suffer in consequence of any 
primary disease, such as the “flu,” measles, et al, the 
osteopathic physician can at once apply his pre- 
ventive therapy just as in his method of preventing 
or overcoming the after effects of the abrasion of 
the skin cited above. 

So sure am I of the correctness of the applica- 
tion of the above views through experience and ob- 
servation of a quarter of a century, that I have 
been rash enough many times to say that there are 
no bad after effects from most diseases when 
handled in accordance with the principles of osteo- 
pathy. In other words, the treatment and not -the 
disease is responsible for the damage done. 

I would not have you believe that no failures 
are made by even the best of osteopathic physicians. 
The use of lesion therapy requires the most exact- 
ing examination and diagnosis, and the most careful 
procedure in practice. An antiseptic spray or gar- 
gle may be indicated but much harm may be done 
by having it too strong or by using it too often. 
It may be effective in clearing the surface of many 
germs; but when we think of the processes nec- 
essary for a surgeon to secure clean hands we see 
at once how futile it is to attempt to secure a clean 
mucous surface by any known artificial means. If 
failure only is the result the method would not 
be so bad. But the protective agencies may be 
either removed or impaired by such radical means 
and the portal opened wide for the entrance of the 
few remaining germs. 

The failure to prevent or cure contagious dis- 
eases by such methods has led me to discard them 
almost altogether. In practice I often tolerate 
something, generally a normal saline solution. As 
for myself I use nothing. I do not consider it wise 
practice to interfere with an intact protective me- 
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chanism; but it is always good practice to remove 
all lesions either primary or secondary which con- 
tribute to the cause or the perpetuation of the 
trouble. Don’t bother about symptoms except for 
diagnostic purposes; find causes, remove them and 
stop. Nature will do the rest as she has through 
countless ages. 

I imagine that someone is saying what about 
foci of infection as in the teeth. My answer is go 
to the dentist ; he only is competent to apply lesion 
therapy there. This leads me to say a few words 
as to the place and work of the general practitioner 
and the specialists. 

The specialist is necessary. No person can be- 
come an expert in all or even several lines of prac- 
tice. But there are certain causes back of most 
diseases which are discoverable only by the osteo- 
pathic physician engaged in general practice. The 
specialist should have had experience as a general 
practitioner as a foundation upon which to build 
his specialty. But he cannot maintain the highest 
efficiency in both fields; either one is large enough 
for any one person. Hence both are necessary. 
Neither should be the sole arbiter in an obscure 
case. But the general practitioner naturally has 
and should have the first chance. If he understands 
his business and knows his limitatons he will call 
upon the specialist in due time. For example, al- 
most all cases of so-called lumbago and sciatica 
yield promptly and permanently to purely osteo- 
pathic treatment. Hence they belong to the general 
practitioner. But some do not; they may require 
dentistry, tonsillectomy, appendectomy or some- 
thing beyond the province of the general practi- 
tioner. Here, also, lesion therapy applies, but only 
the specialist is competent to apply it. But the 
specialist should not handle obscure cases without 
a diagnosis by others than those of his own line. 

I believe profoundly in a careful examination 
first by an osteopathic physician, and it may be 
best to resort to osteopathy before sending the 
patient to the specialist even though such a course 
may be thought necessary in the near future. The 
removal of an osteopathic lesion when it can be 
done is always good therapy, is never contra-indi- 
cated, never harmful. In many cases nothing else 
is necessary and in many others it makes more cer- 
tain the success of the work of the specialist. 

The specialist, at least in some localities, is 
now in the ascendant. If he finds a headache, a 
torticollis, a lumbago, disturbed vision, an acid 
stomach, or any one of a hundred ailments that gen- 
erally yield under the treatment of a competent 
general practitioner he finds the cause in the teeth, 
the tonsils, the appendix, the ovaries, or elsewhere 
too often determined by his special training; and 
out comes the offending member. If he is right 
God bless him and let the people praise him; if 
wrong the people will condemn him and his pro- 
fession may be given a reputation which it ought 
not to have. The recklessness of many specialists 
is a well known fact and has led an eminent au- 
thority to say, no doubt somewhat facetiously, that 
if they continued in their wild career we are in 
danger of producing a toothless, glandless and gut- 
less generation. 

An incident occured recently in my own prac- 
tice which illustrates my point. Within ten days 
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one person came to me for treatment who had had 
several teeth removed and three persons who had 
undergone tonsillectomy. One was assured that the 
culprit was responsible for brachial neuritis, an- 
other for sciatica, another for headache, and the 
other for a stomach trouble. They all claimed no 
results except possibly a slight temporary relief. 
On the other hand I have seen many most excellent 
results from the work of the specialist without the 
aid of the general practitioner. 

What | have said may be thought by some to 
be an attack upon the specialist. It is not, but it 
is an attempt to confine him to his legitimate field 
and to stress the importance of the general prac- 
titioner. The osteopathic specialist differs much 
less from the medical specialist than the osteo- 
pathic physician from the medical physician. The 
future of osteopathy depends upon the osteopathic 
physician. Hence my plea is for that which lies 
at the very basis of our therapy, the work of the 
general practitioner. 

There is another phase of this question which 
deserves attention. I fear that the lime light and 
the emoluments of the specialist may entice some 
away from the broader field of work where the 
general practitioner can render much greater serv- 
ice to mankind. His work may be harder and his 
income less; but his influence in building up a 
rational theory and practice of the healing art is 
immeasurably greater. The allurements of big fees 
are often stifling to the individual and blighting 
to the profession he represents. 

Another danger seems to be threatening us in 
some quarters. Most of us know that our technic 
is often more exhausting to ourselves and less effec- 
tive to our patients than it should be. Let us en- 
courage improvements in our methods. But be- 
ware of striving for the goal claimed by the fountain 
head of chiropractic, of over 400 adjustments in a 
day. Quick work, at most, always has a stimulat- 
ing effect on the body mechanism and may also 
have a marvelous mental result. The “pop” may 
have an apparent beneficial effect immediately and 
a harmful effect remotely. Only corrective methods, 
that is to say, lesion therapy, get the best results. A 
wise horseman may make a lame or a jaded animal 
move off like a colt, by a “pop” of his whip; but he 
seldom finds it necessary to resort to such a meas- 
ure. He knows a better way. 

Much has been said in the last few years about 
standardizing osteopathic technic. I believe it was 
Oliver Wendell Holmes who said that there is a 
best way of doing everything, even to taking hold 
of a poker. That is true, but so long as there are 
different kinds of pokers and different kinds of per- 
sons to use them we cannot expect absolute uni- 
formity of procedure. There are no two patients 
whose structural conditions are exactly the same 
and no two osteopathic physicians whose knowl- 
edge, skill and foresight are exactly the same. 
Hence absolute uniformity of procedure is impos- 
sible and undesirable. One mechanic may wield a 
light hammer most effectively; another a heavier 
one and both of them are failures unless they con- 
sider the character of the material to which they 
apply the hammer and the results which they de- 
sire to secure. Anything less than the best possible 
in the physician and the completest knowledge of 
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the material upon which he works is not adequate 
to secure the results seen in the vision of Andrew 
Taylor Still. 

Another word of caution. Look with a critical 
eye upon all mechanical devices for doing the work 
generally necessary to give what is known as an 
osteopathic treatment. The human body should 
not be treated as a lifeless substance; neither should 
a lifeless machine be used unless every movement 
of it is completely under the control of the mind 
and hand of the physician as to direction, extent 
and force of movement. 

Always maintain an open mind. Accept that 
which is proven. Throw no obstacle in the way of 
anything that seems worthy. But if we are tempted 
to run aiter strange gods, that is, other than osteo- 
pathic fundamentals, lesion therapy, I suggest that 
we “let George do it” and if he wins out give him 
all the credit he deserves. 

I have said nothing new to the student of the 
history of osteopathy, or anyone familiar with its 
principles and practices. Dr. A. T. Still enunciated 
the general principle underlying our science and 
demonstrated its practical applications in most 
disease. He knew that he had not exhausted the 
field. With his sublime faith in nature, his exalted 
appreciation of the wisdom of the Divine Mind, 
and his unselfish devotion to the welfare of human- 
ity he saw a vision and bade his followers to strive 
to reach the same goal. Are we doing our bit? 

Traction Bldg. 


The Ribs 
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In examining the spine, if you find that the 
parts are not in normal position you will look at 
once for dislocations or luxations in the ribs cor- 
responding with the affected part in the spine. You 
may find a general alteration in the shape of the 
chest as, for instance, the flattening in the paralytic 
chest in its antero-posterior diameter; or flattening 
in the lateral diameter in rachitis; or bulging or 
barrel-shaped chest in asthma or emphysema. You 
will then see at once that there is a change not 
only in the thorax in general but in its parts nec- 
essarily, and you will probably find that the ribs 
are misplaced. 

To examine and replace subluxated or displaced 
ribs is one of the most important parts of our 
practice, not only because it occurs so frequently, 
but because it is very troublesome. 

They often cause serious trouble and are hard 
to locate in some instances. We might explain 
why it is that ribs when misplaced cause so much 
trouble. I think the theory already advanced will 
explain that as far as it goes, that is; parts out of 
the normal, whether they be ribs or vertebrae, will 
bring pressure in some cases upon structures such 
as nerves and blood-vessels; in other cases they 
would drag ligaments across important structures. 
In other cases they may result in contractures and 
that will be followed by other results. 

So in examining a spine and the chest, par- 
ticularly, we should examine each rib. Where a 
rib is misplaced usually there is a tender point 
at the spine where it is displaced, another about 
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the middle region and another at the anterior end. 
You will also find cases where they are sore almost 
all the way along, especially the anterior half. 

The ribs may be pressed together behind and 
separated in front. In general you will look for 
the soreness over the part of the interspace which 
is narrowed. I have found that to be so in my 
experience. The displaced rib may be separated 
from one rib, which naturally causes it to be ap- 
proximated to some other rib, and you will judge 
which it is by finding the widening above and the 
narrowing below for any one rib or group of ribs. 

Then a rib may be changed, not being slipped 
up or down, but may be rotated so that you will 
find the edges more prominent, and in this case it 
is very common to find the under edge most prom- 
inent. The best method I have found in examina- 
tion is to use the tips of the fingers and follow 
down the course of the intercostal spaces. 

Sometimes the cartilages will be distorted, and 
in that case there will be irregularity and tender- 
ness. They may be rotated, or may have been 
torn and grown together. 

I have seen several cases in which the carti- 
lages had been broken away from the tenth rib, 
and the person had three floating ribs on each side 
instead of two. 

The first and second ribs, on account of their 
attachment to the scaleni muscles are usually dis- 
placed upward, because the tendency of these mus- 
cles when contracted is to draw the ribs upward. 

Just as the first two ribs are usually up, the 
last two go down. The reason why these last two 
ribs go down, especially the last one, is that the 
quadratus lumborum muscle is attached to it, and 
it seems to be the nature of the eleventh to follow 
the twelfth in its course downward. 

The position of these ribs is very readily as- 
certained even in a fleshy person. When the lower 
ribs are down, naturally the diaphram is pulled 
down, due to its attachment to the lower ribs. This 
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will interfere with the great vessels passing through 
the diaphram, impeding the circulation. 

In all acute cases I pay more attention to the 
ribs than to the spine. 

The lesions, or subluxations of the first rib in 
nearly every case, consists of an upward and back- 
ward displacement of the vertebral end. 

In spasms of the neck and shoulders the rib 
may be forcibly drawn or forced out of place. The 
effects vary considerably in different cases. Pain 
in the arm and along the first intercostal space is a 
sequel. 

Heart disturbances, principally functional in 
character, are not unusual. Lung and bronchial 
disturbances are more common than heart affec- 
tions, as a result of this lesion. This is because 
of the filaments from the spinal and gangliated cords 
that pass to the lungs and bronchi which are im- 
pinged upon the subluxated rib. 

The throat is often affected by this lesion, 
through the effect on the inferior-cervical ganglion 
and its connection with the laryngeal nerves. 

A hacking cough is very often caused by such 
a lesion. 

Second Rib: The effects of a lesion of this rib 
are most pronounced in the lungs, pleura, bronchi 
and second intercostal nerve. In tuberculosis of the 
lungs, these rib lesions are present in nearly all 
cases. 

Pleurisy, bronchitis, congestive headaches 
often follow subluxation of the second rib. 

Third Rib: The effects of a lesion of the third 
rib vary with the degree of the subluxation, length 
of standing, cause of the lesion and condition of the 
body. 

It directly affects the pleura, lungs, and pos- 
sibly the pericardium and heart by pressure. 
Through diturbance of nerves, it will affect the 
head and face, arm, lungs, bronchi, heart, spinal 
cord and muscles of the back in relation. 

Also percuss over third rib for hypertrophy of 
the heart. 

Fourth Rib: Affections of the heart are the 
most common effects of a subluxation of the Jeft 
fourth rib; while lung, pleural and bronchial dis- 
orders often result from a lesion of the fourth rib 
on the right side. 

Pain or ache between the scapulae is most often 
the result of a rib lesion, the fourth being most 
frequently out of place, in such cases. 

Fifth Rib: The special points to be remem- 
bered in connection with a lesion of the fifth rib, 
are (1) pleurisy, or what is commonly called a 
catch in the side; (2) functional disorders of the 
heart when the /eft fifth rib is involved; (3) affec- 
tions of the lobes of the lung, and (4), disturbances 
of that part of the chest wall, as in lobar puenomia. 
The fifth is more often fractured than any other 
on account of its position, it being most exposed 
of all the true ribs. The fifth rib also furnishes 
a landmark for the apex beat of the heart, and its 
subluxation is the cause of many sensory disturb- 
ances usually referred to the heart and lungs. 

Sixth Rib: A lesion of the sixth rib will cause 
a lessened or increased secretion in the liver, stom- 
ach, and sweat glands, it depending on the char- 
acter of the lesion; that is, whether it is irritative 
or paralytic. 
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In case of the viscera, secretory impulses pass 
from the spinal cord by way of the sixth thoracic 
sympathetic ganglion, thence over the great splan- 
chnic. A displacement of the sixth rib will in- 
tercept or stimulate these impulses. 

If they are intercepted, secretion is lessened 
although it does not depend entirely on the secre- 
tory nerves, but in part upon the quantity and qual- 
ity of the blood. If they are stimulated, secretion 
is increased. 

Excessive secretion of sweat along the sixth 
interspace is explained by the rib lesion disturbing 
the function of the sixth intercotal nerve, one ot 
its functions being that of carrying secretory im- 
pulses from the sixth ganglion to the sweat glands 
in the integument over the sixth interspace. 

Seventh Rib: The viscera affected by a lesion 
of the seventh rib are the stomach and liver, the 
seventh rib on the left affecting the stomach, while 
a lesion of the corresponding rib on the right af- 
fects the liver. 

This may be explained in two ways: (1) re- 
lation of the rib to the viscera, and (2), relation 
of rib to the nerve supply to them. These effects 
vary in that the lesion in one case is irritative, 
while in another it is inhibitive. 

Thus it may produce excessive peristalsis, ac- 
tivity and pain; or lessened peristalsis, lessened 
activity and a general paralytic condition of the 
viscera. 

Eighth Rib: The principal effects of a subluxa- 
tion of this rib are, pain along the course of the rib, 
pleurisy, shallow and painful respiration, and liver 
disturbances, such as biliary colic. Pain in the 
pleura in the eighth interspace and in the intercotal 
muscles in relation, is the result of this lesion ir- 
ritating the eighth intercostal nerve, since it sup- 
plies these structures. 

Ninth Rib: The ninth rib furnishes a landmark 
for the location of the gall-bladder and the spleen. 
The upper edge of the spleen is in relation with 
the left ninth rib, while the costal cartilage of the 
right ninth rib is in relation with the gall-bladder. 

The disorders associated with this lesion are 
biliary colic, congestion of the liver, affections of 
the small intestines, intercostal neuralgia, girdle 
pain, herpes zoster, pleurisy, and other respira- 
tory disorders caused by effects on the diaphragm. 

Tenth Rib: Pain in the abdominal wall near 
the umbilicus is one of the most common effects 
of a lesion of this rib. It is explained by the fact 
that the tenth intercostal nerve is in relation with 
the rib and is impinged on by the subluxated rib. 
The pain is usually referred to the periphery of the 
nerve, hence the pain is felt at the umbilicus. The 
principal diseases caused or pre-disposed by this 
lesion are Bright’s disease, intestinal indigestion, 
ovarian colic, and in fact any disorder of the ovary. 
The most common effect in recent cases is pain in 
the abdomen at or near the umbilicus, which is 
often mistaken for peritonitis, appendicitis, ovar- 
itis or some disease of the intestines. 

Eleventh Rib: On account of the marked mobil- 
ity of this rib, it is called a floating rib. This free 
mobility is due to the fact that the sternal end is 
free, while the vertebral end has only a single 
articulation. The position of this rib is then con- 
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trolled to a great extent, by the condition of the 
muscles and other tissues attached to it. This 
ought to be taken into consideration when we 
attempt to reduce a dislocation of it since it will 
do little if any good to correct the subluxation 
unless the muscles attached to it are restored to a 
normal condition. 

The lesion of this rib are usually of two kinds, 
the one in which the anterior end is turned down- 
ward, the other in which the rib is rotated forward 
and upward and the point carried up under the 
tenth rib. 

The effects of a lesion of this rib vary with 
the degree, the way in which it occurred, the 
length of standing and the condition of the tissues 
attached to it. 

Pseudo appendicitis is one of the most common 
results of a lesion of this rib. 

Twelfth Rib: This rib is in relation with the 
kidney and usually the large bowel. On account 
of its position, it is subject to displacement from 
the wearing of improperly fitted clothing and es- 
pecially from the wearing of belts or tight bands. 

Other lesions result from muscular contrac- 
tion, and forced lateral flexion or extension of the 
body. 

These lesions produce disease by pressure on 
adjacent tissues, traction on muscles and ligaments 
attached, pressure on viscera in relation and by 
pressure on the nerve and blood-vessels in the 
twelfth thoracic intervertebral foramen. 

Correction of twelfth rib on right side will 
often cure most obstinate cases of constipation. 

The ribs are the natural support of the frame 
of the upper body. We refer to the term “upper 
body” with a purpose in mind. True, it is, that the 
thoracic vertebrae support the ribs to a great extent, 
but the suspension of the lungs and heart, as well 
as the housing of the great vessels and nerve tracts 
that pass through the upper and lower apertures 
of the chest, depend upon the ribs and their muscle- 
covered inter-spaces for support. 

Unless the ribs are, through deep breathing, 
expanded by the lung pressure on the diaphragm, 
there can be no such thing as strong physical de- 
velopment. Health is dependent on a roomy body, 
as there must be ample room for the heart, lungs, 
and stomach to function properly, and this can only 
be brought about by the natural supports of the 
body, the ribs, due to pressure from within, being 
pushed out into ample conformity with the exacting 
demands of nature. 

The ribs should be throughout all life, made, 
through exercise and adjustment, supple and elastic, 
with power to bend and curve, and conform to the 
movements of the body. 

The ribs in girls and women are much more 
pliable and elastic than those found in men; also, 
allowing because of their nicer adjustment, from an 
anatomical standpoint, greater freedom for the exer- 
cise of the physical life of the heart, lungs, stomach 
and other organic functionings. 

The action of the ribs, if normal, has more to 
do with the clarifying of the human system and the 
prevention of sedimentary deposits, than possibly 
we have ever considered before. 


708 Olive Street. 


INSULIN AND OSTEOPATHY 





Journal A. O. A. 
December, 1923 








L. H. Eneuisu, D. O. 
Atlantic City, N. J. 


Diabetes mellitus is the condition of disordered 
nutrition resulting from pancreatic disturbance in 
which the sugar is retained in the blood at the expense 
of tissue building and the production of energy, and 
later eliminated in the urine in quantities far above the 
normal amount of one-half to one gram per day, with 
the attendant symptoms of thirst, emaciation and 
polyuria. 

The exact nature and specific cause of diabetes 
mellitus are unknown; but there is no question today 
but what the failure of the Islands of Langerhans in 
the pancreas to produce their internal secretion, is 
directly responsible for the chain of symptoms and con- 
ditions known as diabetes mellitus. 

In the October, 1923, issue of Good Housekeeping 
there appears an article by Dorothy E. Lane on Insulin. 
In the article she says: ‘The writer has been partic- 
ularly interested in diabetes for a long time, reviewing 
with keen interest all research on the subject, since it 
was her late husband, Michael A. Lane, who discovered 
the two kinds of cells composing the Islands of Langer- 
hans which produce the secretion which has been 
termed insulin.” 

Is this the same Michael A. Lane who was chief 
pathologist at the American School of Osteopathy at 
Kirksville, Mo.? So far as the writer can learn it is 
one and the same man. Thus, the osteopathic school 
of medicine can justly claim a great share of the glory 
of the discovery of insulin. 

What is insulin? It is the internal secretion of the 
pancreas and was first extracted from the pancreatic 
tissue by Dr. F. G. Banting of Toronto University. 


*Delivered November 3, 1923, to the students and faculty at the 
Philadelphia College of Osteopathy. 
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The present method of extraction is by means of acidi- 
fied alcohol and the destruction of the protein and in- 
organic salts. 

Insulin is standardized in units. The unit is the 
amount of insulin required to lower the blood sugar 
of a fasting rabbit weighing two kilograms, when irl 
jected subcutaneously to 0.45 grams per liter. At this 
blood sugar level hypoglycemic shock occurs in from 
one to five hours. 

The clinical unit of insulin as prepared by Lilly is 
one-third of this amount. The clinical unit usually 
takes care of from one to four grams of carbohydrate 
depending on the individual and the severity of the dis- 
ease. The average is probably 2.5 grams of carbohy- 
drate. 

The effects of insulin on metabolism are: 

(a) causes the utilization of carbohydrate 

(b) lowering of blood sugar 

(c) clearing up of glycosuria 

(d) increased production of glycogen 

(e) disappearance of acetone bodies in urine 

(f) excess blood fat and acetone bodies disap- 
pear. 

The effect on the blood sugar curve is noticeable 
within 15 to 30 minutes after the hypodermic injec- 
tion of insulin. Insulin is therefore administered from 
15 to 30 minutes before a meal so that it will act on 
the carbohydrate ingested and not be at any time in 
excess of the sugar present. 

Selection of cases for insulin treatment. The gen- 
eral aim in the treatment of diabetes is the relief of 
symptoms, the restoration of normal body weight, the 
return of body vigor and the ability to exercise. This’ 
can only be accomplished by the diet that is sufficient 
in every detail to meet the body needs and have no 
excesses. 

When this can be accomplished without the use of 
insulin, as often may be, then insulin should not be 
used. Where there is a carbohydrate tolerance of 100 
grams or more this is possible. 

In order to determine the proper diet for a diabetic 
we must first know something of what would consti- 
tute a normal diet for the individual in health. Size, 
age, sex, occupation, height, nationality, state of nutri- 
tion, habits; other diseases, etc., must all be given due 
consideration. A boy sixteen who is 5 ft. 11 in. tall 
and weighs 160 Ibs. requires more food than his father 
at forty-five years of age, having the same height and 
weight. The same boy requires more food than the 
sixteen year old boy who is only 5 ft. 6 in. tall and 
weighs 120 lbs. The farmer or carpenter needs more 
food than the bank clerk ; their height and weight being 
the same. The tubercular patient or the individual suf- 
fering from any previous wasting disease or extreme 
under nutrition cannot be dealt with the same as one 
of the same height and weight but who has never car- 
ried greater weight. 

Generally speaking the dietary requirements for 
most persons lies between 30 and 45 calories per kilo- 
gram of body weight. 

Let us refresh our memories on calories and kilo- 
grams and other terms which we must use in the dis- 
cussion of this subject. 

A kilogram is 2.2 pounds (kilo). 

A calorie is the amount of heat required to raise 
the temperature of one liter (about one quart) of 
water one degree centigrade. The various foods—car- 
bohydrate, protein and fat yield the same amount of 
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heat whether burned quickly outside the body or slowly 
oxidized within the body. 

1 gram protein yields 4.1 calories. 

1 gram carbohydrate yields 4.1 calories. 

1 gram fat yields 9.3 calories. 

The normal diet of the average size person weigh- 
ing 70 kilograms (154 lbs.), leading a life of normal 
activity, will be about 

400 grams carbohydrate ......1,640 calories 

100 grams protein ........... 410 calories 

Ge GE TEE sicaicceosaees 930 calories 


2,980 calories 


Most individuals do not find a diet of less than 
100 grams of carbohydrate very palatable. 

We must never forget the necessity of maintain- 
ing the proper nitrogen equilibrium in order to main- 
tain normal health and vigor and provide for proper 
tissue repair. Since nitrogen is derived wholly from 
protein food sufficient amount of protein must be in- 
gested daily to meet this demand. The amount neces- 
sary varies between 0.66 and 1.5 grams per kilogram 
of body weight, and a good rule is one gram of pro- 
tein to every kilogram of body weight. Thus in the 70 
kilogram man 70 grams of protein will be required to 
maintain the nitrogen equilibrium. But it does not fol- 
low that 70 grams of protein must be given under all 
conditions. 

In growing children or in emaciated persons it 
must be higher ; often twice the amount. 

In the diabetic where the sugar is being spilled in 
the urine to the expense of the body it is necessary to 
diminish the carbohydrate intake and increase the pro- 
tein and fat intake. As the carbohydrates are lowered 
the fat is greatly increased where the protein may re- 
main the same, diminish or be. increased. All protein 
yields 58 per cent lactic acid and all fats yield 10 per 
cent lactic acid within the body. Protein is digested 
into amino acids and enters the blood as such. Fifty- 
eight per cent of these amino acids are later changed 
into lactic acid. Carbohydrates are digested into dex- 
trose, entering the blood as such. Later all dextrose 
is changed into lactic acid. 

Fat ingested as food is digested into fatty acids 
and glycerol and enters the blood as fat, but 10 per 
cent of the fat later becomes lactic acid. Thus we see 
where 

100% of carbohydrate is changed into lactic acid. 

58% of all protein is changed into lactic acid. 

10% of all fat is changed into lactic acid. 
These changes complicate the arrangement and plan- 
ning of all diets for diabetics and explain why when the 
intake of carbohydrate is lowered to a given point and 
the fat and protein are increased the lactic acid or 
product of carbohydrate is not diminished in accord- 
ance with the smaller ingestion of that food. 

The 70 kilogram man on a diet of 400 grams car- 
bohydrate, 100 grams protein and 100 grams fat is in 
reality receiving the equivalent of 58 grams carbohy- 
drate in his 100 grams protein and the equivalent of 
10 grams carbohydrate in his fat allowance; or a total 
of 468 grams carbohydrate in his daily diet. This car- 
bohydrate production from the protein and from the 
fat must be carefully considered in all diabetics using 
insulin, or even contemplating the use of insulin. 

At The Wayne-Leonard Sanitarium the general 
rule is not to consider the use of insulin if the patient 
can ingest 100 grams of carbohydrate per day and suf- 
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ficient fat and protein to maintain body weight and 
strength and still have the urine free from sugar, and 
no evidence of acidosis. Such cases are maintained on 
such a diet and given daily osteopathic treatment. By 
so doing we find that the carbohydrate tolerance is 
gradually increased, the normal circulation to the pan- 
creas is established and the Islands of Langerhans pro- 
duce sufficient insulin to meet the body needs and the 
administration of insulin is unnecessary. One of our 
most conspicuous cures is one of our leading osteopaths 
in Pennsylvania. 

Where the intake of carbohydrate is less than 100 

grams per day the case is looked upon as a suitable 
case for insulin treatment. The Isodynamic Law of 
Rubner states that within limits the calories from one 
foodstuff can replace those from another foodstuff. 
Sut there are two great difficulties in applying this 
law rigidly. First we must remember the nitrogen 
equilibrium is maintained wholly through the ingested 
protein and therefore this article of food cannot be too 
greatly reduced. Second, we must remember the ulti- 
mate end of fat metabollism in both health and disease. 
In health the fat is first broken up into fatty acids and 
glycerol. The fatty acids are further changed into dia- 
cetic acid. Diacetic acid in health is excreted as car- 
bon dioxide and water, “fat burns in the fire of 
carbohydrates.” Unless there are carbohydrates to 
burn in the body the diacetic acid from the fats will 
not be oxidized into carbon dioxide and water, but will 
be excreted in the urine partly unchanged and partly as 
hydroxybuturic acid and acetone. These three bodies 
are known as the Ketone bodies, and the fatty acids 
from which they arise are known as ketogenic. 

The burning of the fatty acids in the presence of 
the burning carbohydrates takes place only in the pres- 
ence of some as yet unknown substance, probably de- 
rived from the lactic acid oxidation. Lactic acid comes 
from carbohydrate from 58 per cent of the protein and 
10 per cent of the fat. These lactic acid producing 
substances are called the anti-ketogenic bodies. If the 
presence of ketone bodies in the blood and urine is to 
be avoided there must be a certain ratio maintained be- 
tween the anti-ketogenic and ketogenic substances in 
the food. Palmer and Ladd have shown this ratio to 
be 1-3. When the ratio becomes 1-4 these bodies again 
appear in blood and urine. We are thus to avoid giving 
more than 3 grams of fat for every 1 gram of anti-keto- 
genic food and one can give less. Thus we see the rea- 
son why Rubner states that the substitution of food- 
stuffs can be made only in certain limits. 

Let us refer again to the diet of the average nor- 
mal man of 70 kilogram weight. 

ae 1,640 calories 

Err 410 calories 

_ A a 930 calories 


2,980 calories 
Let us assume that this diet must be rearranged 
so that the same number of calories may be given but 
the ratio of the ketogenic to the anti-ketogenic foods 
will be 3-1. This would give a diet about as follows: 
EEE EE Te 717 calories 
Ns dtsaé bien ce cine 410 calories 
Oe 1,860 calories 


2,987 calories 
This diet falls within the ratio of 3-1 and covers 
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the daily needs of the normal average man, but no 
man can long endure such a heavy fat ratio without 
rebelling. Two hundred grams of fat in the daily 
diet for even the well man is almost intolerable. 

When we consider the absolute diabetic who can- 
not use any of the carbohydrate for body consumption 
we would find our fat ratio too great to be considered 
at the expense of all lactic acid formation. All cases 
suffering from diabetes are not absolute diabetics, and 
we can classify them in accordance with the amount 
of carbohydrate that can be used without any being 
spilled in the urine as dextrose. Due consideration 
being given to the 58 per cent P and 10 per cent fat. 

We have seen above that the average normal diet 
for the average normal man of 70 kilos contains 400 
grams carbohydrate plus 68 grams carbohydrate from 
the protein and fat; or a total of 468 grams of carbohy- 
drates. 

Where we find that the diseased condition is such 
that only a small per cent of this carbohydrate can be 
consumed without spilling sugar in the urine we have a 
case suitable for insulin treatment. Thus, if we find 
cur patient capable of using 10 per cent or 46.8 grams 
of carbohydrates we will attempt by the use of in- 
sulin to increase this percentage as near to normal as 
possible. Such a patient would be given a diet of C 40, 
P 40, F 150 for a few days. This should render the 
urine free of sugar. 

His carbohydrate allowance would then be in- 
creased and insulin would be administered as follows: 
For every unit of insulin given the carbohydrate intake 
would be increased 2.5 grams. If 30 units were given 
daily the increase in the carbohydrate would be 45 
grams per day. The increase of insulin and the increase 
of carbohydrate food must be made very cautiously. 
Often times we find that the sugar tolerance is increas- 
ing rapidly. This is especially true where daily osteo- 
pathic treatments are given. Thus with the increased 
sugar tolerance the intake of insulin may remain the 
same, be reduced, or be increased in a far different 
ratio than 1 to 2.5. As time passes the sugar tolerance 
seems to grow greater, thus permitting a greater carbo- 
hydrate intake and a lessening of the fat content. 

The patient taking insulin must have daily exami- 
nations of the urine to ascertain the daily dosage of in- 
sulin. At The Wayne-Leonard Sanitarium we have 
adopted the custom of the Presbyterian Hospital of 
New York; namely, to instruct each diabetic in how to 
collect and examine the daily specimen for the sugar 
content. This enables the patient to continue the use 
of insulin at home after he has been thoroughly dis- 
ciplined in principle of diet, giving of the insulin hypo- 
dermically and the dangers of over-dosage. 

Insulin is known to: 

1. Cause diabetics to store glycogen. 

2. Cause oxidation of dextrose. 

3. Cause oxidation of ketone bodies to carbon 
dioxide and water. 

4. Cause diabetics to store fat. 

5. To cause the building of protein tissue in the 
diabetic. 

Every osteopath who has ever had the experience 
of treating many diabetics has recognized that all these 
changes have taken place to a greater or less degree un- 
der his treatment. Therefore, he must recognize the 
fact that wherever and whenever his diabetics undergo 
the insulin treatment they should be advised of the 
fact that through osteopathic treatment during the ad- 
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PRACTICAL 
ministration of insulin the pancreas has a greater chance 
to repair the Islands of Langerhans, thus increasing 
the sugar tolerance and limiting the amount of insulin 
necessary for good health. The diabetics should be 
taught not to discontinue osteopathy while taking insu- 
lin. Insulin is not a cure but a remedy. The cure 
comes only when the Islands of Langerhans can be re- 
covered to normal activity. Nothing will aid this 
change so much as a normal healthy blood supply pro- 
duced through the osteopathic treatments. The writer 
believes that the failure to cure all diabetics by oste- 
opathy has been because the daily demands on the 
Islands of Langerhans have been so great that the 
supply was daily consumed and a reserve could not be 
maintained. Does it not seem rational to believe that 
by giving the insulin daily that is needed for carbohy- 
drate metabolism, thus placing at rest the insulin pro- 
ducing glands, we have a right to expect greater things 
than ever through osteopathy in diabetes ? 
The Wayne-Leonard Sanitarium, 
130 S. Maryland Ave. 
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3ased Upon the Chemical Requirements of the Body 
MILLIE Estette Graves, D.O., La Grange, III. 


CHAPTER IV 
SODIUM AND CHLORIN 


SODIUM 


All of the alkaline salts are necessary if health is 
to be maintained, but sodium is the most essential, for 
without it death would soon claim the individual. The 
compounds of sodium bathe the tissues in an alkaline 
fluid and protect them from infection and decomposi- 
tion. The first abnormal chemical condition to de- 
velop in disease is acidity. For acidity establishes a 
favorable environment for bacteria; they thrive, and 
man is ill. Acidity opens wide the doors to all who 
may be waiting to enter. Alkalinity bars the doors to 
all invaders. Acidity is disease, disability, death ; alka- 
linity is health, happiness, efficiency. 

The blood, lymph, and nearly all other body fluids 
contain sodium in some form. Sodium chloride keeps 
the blood neutral. It maintains osmotic pressure, and 
consequently, absorption and elimination in the tissue 
cells, and the circulation of all body fluids. This ex- 
plains the impaired circulation of the blood, cold ex- 
tremities, low body heat, and hypersensitiveness to 
cold when acidity exists. 

The entire nervous system, the secretory glands, 
the abdominal organs, and the muscles require sodium. 
The American girl is lithe and graceful, an adept at 
sports when she indulges freely in foods rich in so- 
dium, for this mineral has a direct effect upon the 
contraction and relaxation of muscle tissue. When it 
is deficient, movement is stiff and awkward and co- 
ordination is poor. 

Fats require sodium for their digestion. Calcium, 
albumin, and fibrin are held in solution by this alkaline 
salt. When calcium is deposited in the joints, as in 
arthritis, or in the kidney, as calculus, it is because 
sodium is deficient. If it is supplied liberally it will 
dissolve the deposit so that it can be eliminated. 

When potassium foods are consumed in excess, 
as in a strictly vegetarian diet, sodium is eliminated 
too freely. This is the reason that we use salt with 
vegetables and salads. We instinctively try to keep a 


DIETETICS 255 
balance between sodium and potassium; incidentally, 
it makes these foods more appetizing. 

The sodium in our food and in our tissues is 
almost entirely sodium chlorid, NaCl, salt. Many 
dietitians claim that the main source of supply for 
sodium and chlorin is ordinary table salt. But as salt 
undergoes no chemical change in the alimentary canal 
and is quickly eliminated by the kidneys as salt, it is a 
questionable source of supply. Foods containing sodium 
compounds are much better. Celery, carrots, gizzard, 
lentils, milk, okra, raspberries and strawberries are 
fine sodium foods. 

CHLORIN. 


The function of chlorin is to stimulate metabolism, 
increase body heat, and free the heat generated in the 
muscles. By the action of the digestive fluids which 
contain chlorin, digestion, bacterial fermentation, in- 
testinal infection, flatulence, colic and constipation are 
prevented by providing sufficient chlorin in the diet. 
When an excess of green foods, vegetables and very 
little or no meat is consumed, the supply of chlorin 
must be increased, as it counteracts the bad effects of 
the over supply of potassium in a vegetarian diet by 
protecting sodium. 

Sodium chlorid is essential for the maintenance 
of osmotic pressure. As absorption, secretion, elimina- 
tion, all movement of fluid is based on this pressure, 
there is a constant demand for this vital compound. 
“Chlorin presses the waste products and toxins from 
the tissues and the fluids by a process of contraction 
and extraction on the cells” (Rocine.) This provides 
elimination from every cell in the body and wholesale 
elimination through the cells of the intestines and the 
kidneys. In the same way water, fats, and toxins are 
excluded from the cells, and the tissues made clean, 
compact, dense and elastic. 


CHAPTER V 
IRON AND MANGANESE 
IRON 


In the presence of moisture, there is a strong 
affinity between oxygen and iron. Ordinary rust is a 
fine example of this attraction. Any article made of 
iron or steel and exposed to the air, which always con- 
tains more or less moisture, quickly collects a coat 
of ferric oxide, or rust. 

The red blood cells carry iron in the form of 
hemoglobin. As this iron compound passes along 
the walls of the lung cells it attracts the oxygen from 
the air in the lungs and the result is a rapid reaction 
and the formation of a new chemical compound, oxy- 
hemoglobin. If iron is markedly diminished, oxygen 
cannot enter the blood and, secondarily, the tissue cells. 
In anzemia there is not only a low per cent of iron, but 
decreased oxidation, low body heat, lack of energy, 
and poor vitality as well. The same conditions are 
found if the amount of iron is normal, but not enough 
oxygen comes in contact with it, because of insuffi- 
cient intake (superficial breathing) or because there is 
not enough oxygen in the air on account of crowds, 
poor ventilation, or lack of foliage. 

“Tron primarily excites to greater activity the 
ductless glands which govern the blood forming ap- 
paratus, also the thyroid and sexual glands, thus in- 
creasing oxidation.” (Sherman). The individual with 
plenty of iron is the one who possesses force, vigor, 
vivacity, beauty, charm, magnetism; who is alive in 
every cell of his being; who attracts friends and suc- 
cess and happiness as a magnet attracts steel. 








Frudenwald and Ruhrah state: “The amount 
of iron in an average adult is .004 per cent or 1 in 
25,000, or about 3 grams less than 1-19 of an ounce.” 
From 10 to 15 milligrams is the minimum amount 
needed daily (Sherman). An adult should consume at 
least 15 milligrams, women and children require more. 
Women need more than anyone else because menstrua- 
tion, pregnancy, and lactation exhaust the reserve iron. 
During and immediately following these periods they 
should consume double the ordinary portion of iron 
foods. 

The argument concerning the assimilation of in- 
organic iron is still undecided. But whether or not it 
is directly assimilated, indirectly, by taking up hydro- 
gen sulphide in the intestinal tract, it protects the or- 
ganic iron so that all of it is metabolized. The latest 
and most accepted theory is that vegetables, fruits, and 
cereals high in iron are the best source of iron supply. 
Rare beef and beef blood are also rich in iron salts 
but they are not so easily assimilated as the compounds 
found in berries, cherries, oranges, asparagus, cab- 
bage, celery, cress, dandelions, green beans, lima beans, 
dried peas, lettuce, spinach, egg yolk, entire cereals, 
blue grapes, raisins, dates, figs, almonds and hazelnuts. 

MANGANESE 
When the minute amount of manganese required 
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is omitted from the diet, the metabolism of iron is 
reduced. Iron and manganese are closely associated. 
The latter is an aid, a conservator, as it takes up hydro- 
gen sulphuric acid and saves the iron for the tissues. 

This element is found in mucous membrane, that 
is, linings, as for instance, the endocardium of the 
heart, the pleura of the lungs, the endometrium of the 
uterus, the peritoneum of the abdomen, the blood ves- 
sels, in fact all tubular structures. All linings are more 
susceptible to inflammation and cancer develops more 
readily, if manganese is deficient. It is the lack of this 
chemical in the mucous membrane of the larynx that 
causes hoarseness in anemia. Manganese has a marked 
effect upon the brain; association, co-ordination, con- 
tinuity are disturbed if it is lacking in the cerebral 
tissues (Rocine). Together with fluorin and silicon it 
gives strength, endurance and elasticity to tissues. 
These chemicals assist calcium and phosphorous in 
the development of bones. They also counteract the 
poisons of venereal diseases and stimulate the elimina- 
tion of all toxins. 

Nuts, especially almonds and English walnuts, are 
the best manganese foods. Egg yolk, cress, mint, 
nasturtium and parsley, furnish a trace of this very 
essential chemical. 


(To be continued) 


Suggestions for Increased Efficiency and Better Results in 
Our Present Day Treatment of Fractures 


Oret F. Martin, D. O., Boston, Mass. 


Practically all surgeons who have had exten- 
sive experience in the treatment of fractures agree 
that immediate reduction is advantageous provid- 
ing proper facilities are at hand for so doing. 

Many physicians in private practice often at- 
tempt to reduce a fracture immediately following 
injury, at the patient’s home without adequate 
equipment, usually aided by one or more of the 
neighbors, oftentimes without an anesthetic where 
one is really required for proper reduction. 

Accurate apposition of the fragments is best 
obtained immediately following injury, but before 
the parts are mobilized in any way we should prove 
for ourselves that we have obtained a proper re- 
duction. 

How many of us engaged in surgical work can 
look back on a great many cases, both in our hos- 
pital service and private practice, where we have at- 
tempted a reduction under an anesthetic, applied 
either splints or a cast to mobilize the part in what 
we thought to be good apposition from our sense 
of palpation, then sent the patient for an X-ray 
examination only to find that instead of improve- 
ment the position of the fragments was just as bad 
or worse than before the attempted reduction, and 
the patient is obliged to submit to the administra- 
tion of a second anesthetic for another attempt at 
reduction. 

In the country districts the use of the fluoro- 
scope often cannot be had, but in our modern hos- 
pitals with their adequate X-ray treatment it is 
possible to avoid all of this. 

With the co-operation of an experienced roent- 
genologist, reduction of a fracture of the long bones 
can be carried out in the fluoroscopic room with the 


patient under an anesthetic and the position of the 
fragments definitely ascertained previous to mobil- 
izing the parts. 

Caution should be taken by the operator to 
wear heavy rubber gloves and an apron, also to 
avoid unnecessary exposure of the injured parts. 
Constant use of the fluoroscope is not necessary, a 
glance now and then being sufficient. After an 
operator has reduced a few fractures by the aid of 
a fluoroscope his conception of the mode of reduc- 
tion is usually radically changed and his work be- 
comes very much simpler and better. 

It is interesting to note that in the European 
clinics practically all fractures of the extremities 
are reduced with the aid of the fluoroscope which 
contributes to the excellent results obtained in their 
clinics in this branch of work. 

Deformity in fracture of the long bones is 
usually a constant factor due to the muscular pull, 
activated by the malposition of the fragments. If 
reduction is delayed the haematoma which has been 
formed tends to undergo organization which re- 
sults in the sustenance of the abnormal position 
of the fragments. 

Fractures of the shaft of the femur are prob- 
ably the most notable examples of this and those 
who have treated many of these fractures know 
that unless the fragments are properly approxi- 
mated during the first ten days following injury, 
the deformity will never be reduced except by an 
open operation. No fracture can be properly treated 
until you have made an accurate diagnosis and 
no diagnosis is complete that does not fully de- 
scribe the line of fracture, the degree and the di- 
rection of the misplacement, It is much easier to 
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comprehend the displacement if you ascertain the 
direction of the violence and remember your mus- 
cular attachments to the fragments. 

It is frequently impossible to bring the upper 
fragment into line with the lower, but in all cases 
you can bring the lower fragment into line with 
the upper and then take adequate measures to main- 
tain it there. 

Where traction is required it should always be 
applied in the line of the upper fragment. 

Opiates should not be given to patients im- 
mediately after a dressing has been applied follow- 
ing reduction. To do so is liable to mask important 
phenomena attendant upon too tight a dressing, etc. 
Dressings should always be inspected within twelve 
hours after applying it, to ascertain whether cir- 
culation has been interferred with. 

In the presence of extensive injury to the soft 
parts or a skin eruption from any cause, do not 
apply plaster of Paris dressing. 

If the line of fracture communicates with the 
joint cavity or is close to a joint, remember the 
liability of a resultant stiff joint and fix the ex- 
tremity in the position of greatest usefulness and 
warn your patient. 

Do not pad bony prominences. Pad around 
the prominences so that there will be no pressure 
upon the bony part. Always pad all normal hollows 
under your splints. Skin surfaces should never 
be allowed to come in opposition with each other. 

A snug bandage applied from the tips of the 
fingers or toes to the point of fracture in a limb 
increases the comfort of the patient and prevents 
swelling, but do not bandage over the site of the 
fracture, as to do so will cause ischemic paralysis 
from the ensuing swelling, and the limb may be lost 
within twelve hours. 

Crepitus is a valuable sign, but it should be 
the last one to be sought and is absent in impac- 
tion and entire separation of the fragments with 
marked over riding or where there is interposition 
of the soft parts. 

Your anatomical knowledge should enable you 
to ascertain whether the nerves are likely to be in- 
volved at the time of fracture, and if so be sure 
to warn your patient, otherwise when the effects 
are discovered the patient attributes it to lack of 
treatment and a malpractice suit frequently results. 

In a fracture which is complicated by disloca- 
tion, always reduce the dislocation first, then’ set 
the fracture. If the fracture is a type where reduc- 
tion through manipulation is impossible and an 
operation advisable, the danger of infection is 
greatly lessened if reduction is postponed for at 
least seven days following injury. 

In compound fractures great care should be 
exercised to remove any foreign matter or debris 
from the wound and drainage instituted. 

Only second in importance to an adequate 
knowledge of how to properly apply splints, dress- 
ing, and traction is to realize the all important fact 
that better results can be obtained by the use of 
an anesthetic while you reduce, and if this is coupled 
with the aid of the fluoroscopic examination at the 
time of reduction you will have no cause to apolo- 
gize or regret your fracture work. 


465 Commonwealth Ave. 
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Insurance and Lumbago 
GeorcE Matcotm McCo ez, D. O., Great Falls, Mont. 


Since writing the article headed “Insurance” 
published in this Journal of October, page 115. I 
have more information on the definition of lum- 
bago. 

In this article, I spoke of having a patient who 
drove his car over a railroad crossing at once de- 
veloping lumbago. He carried accident insurance, 
but not sick insurance. I filled in his claim papers 
with the diagnosis of “lumbago.” The Company 
refused to pay the claim, saying that lumbago was 
a sickness and the patient carried no sick insurance. 

At the time, I could find no authority men- 
tioning lumbago as anything but a disease. How- 
ever, | kept on searching for I knew that trauma- 
tic lumbago was a definite condition and felt sure 
some book must mention it. And so I did find it. 
Moorehead’s Traumatic Surgery says, “The so- 
called ‘traumatic lumbago’ is a typical back sprain.” 

If a patient carries accident insurance, I feel 
that we are perfectly justified in calling conditions 
such as the above, “traumatic lumbago,” wherever 
there is a history of injury, and citing Moorehead’s 
Traumatic Surgery as our authority. 

If the patient carries sick insurance only, we 
are equally justified in calling his condition “lum- 
bago” and citing Stedman’s Dictionary. I do not 
have the last edition of Stedman’s by me, but the 
third edition says, “Lumbago—Rheumatism of the 
tendinous attachments of the muscles of the lum- 
bar region, causing great pain and rigidity; os- 
phyitis.” “Osphyitis—Inflammation of the mus- 
cles in the lumbar region, lumbago.” “Rheumatism 
—A constitutional disease, etc.” 

Dorland’s Dictionary, at least the tenth and 
eleventh editions, say, “Lumbago—Pain in the 
lumbar region; back ache.” The fifth edition says, 
“Lumbago—Neuralgia of the loins.” 

Focal infection, such as the infection from ab- 
scessed teeth, can be a direct cause of lumbago 
when it would naturally be classed as sickness. 
The toxin of focal infection is no doubt the distant 
cause of some patients being so susceptible to trau- 
matic lumbago. Here we would have trauma as the 
exciting cause and toxemia as the predisposing 
cause. 

Dr. J. P. Whitmore of Marquette, Michigan, 
in a letter says, “Have had the same controversy 
with insurance companies over lumbago and have 
used Moorehead’s Traumatic Surgery, published by 
W. B. Saunders Company, as my authority. 

“Had occasion to testify before the State Com- 
pensation Board in one case and my patient won his 
case against the insurance company.” 

Osler (8th edition) classes lumbago as myalgia 
and in its etymology mentions trauma as a factor. 
He classes myalgia with diseases of the muscles. 

Osler says, “The attacks follow cold and ex- 
posure, and trauma is often a factor. It is most 
commonly met with in men, particularly those ex- 
posed to cold and whose occupations are laborious. 
It is apt to follow exposure to a draft of air, as from 
an open window in a railway carriage. A sudden 
chilling after heavy exertion may bring on an at- 
tack of lumbago.” 
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My experience in practice leads me to believe 
that lumbago is more often a traumatic condition 
than otherwise, and while toxemia often plays a 
large part, subluxation plays a larger part. 

All cases of lumbago of whatever cause need 
osteopathic treatment. Some cases can only be 
treated at first with soft tissue adjustment, and 
in all cases focal infection must be searched for 
and removed, if found. Every case should receive 
bony adjustment to clear up the condition entirely. 
If good bony adjustment is secured with flexibil- 
ity, circulation and function, scientific care has been 
given the patient. The pelvis is then prepared to 
do the work it is constructed to do. The spine and 
pelvis to have normal function must have flexibil- 
ity. 

While speaking of health and accident insur- 
ance, it might be well to bring up the point that 
health and accident policies are not insurance 
against accident or sickness, but are insurance 
against loss of time caused by accident or sickness. 
It is the loss of time that is insured against. 

Another point of interest is just how far should 
a physician go in helping a patient get his claim 
presented and allowed. I once had to make out 
papers for a claim covering several months of time. 
The patient had taken treatment fairly regularly 
through several months. I did not consider the 
patient incapaciated. He wanted treatment which 
[ knew was beneficial to him, as it would be to any 
business man, and while I was tired of treating 
him when I could see no real condition to meet, I 
did not feel like telling him to quit coming when 
he was so anxious for the treatment. At the end 
of a period of several months, he asked me to make 
out the papers, which I did. I was morally cer- 


tain that he was going to his office each day and 
had been directing his business practically as he 
had always done. 

As soon as I could, I looked up an insurance 
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inspector and asked him how far a physician was 
supposed to go in helping a patient put through a 
claim and at the same time, be honest with the 
patient, with the insurance company and with him- 
self. The agent said that a physician was in no 
way expected to do any detective work; that it was 
the insurance company’s duty to look after that. 
He said that the physician should take the patient’s 
word in answering questions where the patient was 
the evident source of information. 

Local agents are usually anxious to get all they 
can for the patient, as that builds up their business, 
and sometimes it is a problem to know just how 


far we should go in assisting them. 
517 First National Bank Bldg. 





O. W. N. A. ISSUE OF THE JOURNAL 

The women of our profession will supply nearly 
all the features of the January issue. The first batch 
has just arrived from the hands of Dr. Magoon, who 
is serving as chairman of this number. You will be 
enthusiastic over it. It will run the gamut from muses’ 
to guinea pigs, with scientific research, practical dem- 
onstrations, council and comment. Nothing will be 
lacking, even to hobbies and thrills. 

A notable issue with which to start the New Year. 





And the Jubilee Convention at Kirksville, May 
25th to 31st, 1924, is hardly more than five months 
away. Dr. Goode is ready with the program for the 
next issue. It will give you a pretty good idea of 
what is in store for the elect, i. e., for those who have 
paid their dues. We know of two or three who 
have not. 

Do not miss too many good things next year. 
You have but one life, so get all the thrills that are 
coming to you. Kirksville will be one of them. 





Characteristic Pictures of the Old Doctor 
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IN THE AFFAIRS OF MEN 
This is Religious Education Week in Chicago by 
proclamation of the Mayor, and this city’s leading 
dailies are featuring it in their editorials. From an 
editorial in The Chicago Tribune we quote: 














“No human being, no matter what his station in 
life may be,” said W. L. Boyd, a leading layman of the 
Presbyterian Church of Iowa, in a recent address on 
the need of religious education, “has attained to well 
rounded development unless the religious instinct— 
always present in greater or less degree—has been cul- 
tivated and made to bring forth fruit. Manifestly, the 
time to develop this instinct is in childhood and in 
youth,” and he quotes the words of that great American, 
the late Archbishop Ireland, who, speaking before the 
National Education Association thirty-three years ago, 
said: “I am a Catholic to the tiniest fiber of my heart, 
but I say to you that I would rather have all the chii- 
dren of this country instructed in the fundamental truths 
of religion by Protestant teachers than that they should 
grow up ignorant of these truths.” 

Like breadth of statement may be heard from the 
leaders in church and out of church. This is the spirit 
that will give enduring power to such education in 
our Nation and combat the grave dangers of mate- 
rialism. That great Briton, Lloyd George, sounded a 
like warning on his recent visit here. 

“The proudest heritage of this country,” says a 
national writer, “is that all through its history there 
has run, like a golden thread, a deeply religious strain.” 
It would seem that our great leaders in the past have 
sensed the sublime truth which Gunsaulus once phrased 
so strikingly when he said, “Statesmanship is seeing 
where Almighty God is going and then.getting things 
out of his way.” 

After making small progress for four or five weeks 
at that notable Constitutional Convention, Benjamin 
Franklin arose and, addressing George Washington, 
who was in the chair, said: “In this situation of this 
assembly, groping, as it were, in the dark, to find 
political truth, and scarcely able to distinguish it when 
presented to us, how has it happened, sir, that we have 
not hitherto or once thought of humbly applying to 
the Father of Lights to illuminate our understanding? 
I have lived, sir, a long time, and the longer I live, 
the more I see of this convincing truth, that God gov- 
erns in the affairs of men.” From that moment they 
began to make progress, and produced, as Gladstone 
said, the greatest piece of work ever struck off at a 
given time by the brain and purpose of men. 

Daniel Webster, as its expounder and defender, 
standing on this Constitution, said: “I need no other 
platform. The ends I aim at shall be my Country, my 
God and Truth.” 





EDITORIAL 


259 


Said Lincoln in his farewell address to the neighbors 
at Springfield: “Today I leave you. Unless the great 
God who inspired Washington shall be with me and 
inspire me, I must fail, but if the same Omniscient 
Mind and Almighty Arm that directed and supported 
him shall guide and support me, I shall not fail; I 
shall succeed,” and when this stalwart was laid low, 
it was Garfield who saved the hour with his memorable 
words: “God reigns and the government at Washing- 
ton still lives.” 

These expressions are from representative men 
of the world’s greatest country. To whom else might 
we look for wisdom? They are not the words of theo- 
logians. Their convictions are not tinged with cant, 
but are coined in the furnace of their own hearts and 
stamped with the cool exactness of super minds. Man 
needs no strange, unusual manifestations to bring like 
understanding. Such views are as natural to normal 
men as breathing. 

Too many old world fears, foibles and fallacies 
have crept into our imaginings, left their blight and 
warped our reasoning, and we awake to discover a 
legion of abnormalities obtaining among us,—yet the 
situation is not hopeless. To be consciously awake and 
able to correctly diagnose our grave deflections augurs 
well. One has only to listen or read from magazines 
and dailies that lead, to be convinced of this awakening. 

“Unless we are redeemed spiritually, we shall not 
be saved materially,” is the big sentence of Woodrow 
Wilson in the first article of one of the “Big Four” 
Magazines. Strong men are not afraid to express 
themselves, and we may well fear would-be leaders 
in high or low calling who are without such convic- 
tions. Babson, thundering the gospel of Christianity in 
his weekly financial sheets; Harding’s last address, 
and President Coolidge’s first public speech, all empha- 
sized this same truth. Sprawling into publicity or cut- 
ting capers may attract for a time, but it never satis- 
fies the hunger of mind for the bread of reason and 
judgment. 

We were beginning to lose the taste of truth and 
that fine sense of values, but there is a tide in the 
affairs of men; a providence that directs; a divinity 
that shapes, rough hew as we will, and osteopathy, 
along with other growing movements, our profession, 
like other bodies, is coming, not back to where it started 
from, except to renew the vision, but into the larger 
heritage, which the decades of fifty years have made 
possible. 

Yes, the soul of osteopathy is coming back strong, 
and virile, coming with a readiness to see, to delve 
and dig out truths new and old. Says Hoover: “The 
days of the pioneer are not over. There are continents 
of human welfare of which we have penetrated only 
the coastal plain,” and a host of minds, after varied 
maneuvering, in varied zones, with varied experiences 
and results, are more ready to seek the trail of the old 
ledge of truth, which present scientific thought is prov- 
ing up with each passing year. 

Rockefeller’s latest report emphasizes the need for 
more consideration of natural immunities, defensive 
and reparative forces of nature, giving examples of 
numbers of guinea pigs, which, when kept perfectly 
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normal, would often overcome certain malignancies, 
even after general metastasis. “Even in the highly 
susceptible mouse, neither various modes of exposure 
to cold, nor slight injuries to the mucous membranes 
through inhalation of irritating vapors or dust, lowered 
the local resistance.” How infection is actually secured 
with the pneumococcus through respiratory channels 
thus remains obscure. Our medical friends are begin- 
ning to consider and quote more often that old dictum, 
“While it is most important to know what kind of a 
disease the patient has got, it is even more important 
to know what kind of a patient the disease has got.” 

One need not travel far before he finds guide posts, 
new and ancient, assuring and confirming his faith, that 
the trend of the lead vein in the therapeutic field today 
is osteopathic. 

But when we begin milling about in darkness and 
confusion, we had better ask, as did Franklin, “how 
is it, sir, we have not sought the Father of Lights for 
illumination and understanding?’ Does this concern 
the public, the people who are coming to get our min- 
istrations or who might come? Read again that report 
of what 7,000 of Chicago’s representative people 
thought of the doctors. It tells you very plainly that 
hosts of these people have little faith in doctors, be- 
cause they seem not to draw on forces greater than 
themselves: “The doctor’s resources are human and 
mechanical,” they affirm. These things concern the 
mind of the public, and things that concern the public 
must concern the doctors. 

We need fewer demagogues and more statesmen ; 
less rhetoric, more reason; more men and more physi- 
cians who are ready to say with Grover Cleveland: 
“Above all, I know there is a supreme Being who 
rules in the affairs of men * * * and I know He 
will not turn from us if we humbly and reverently 
seek His powerful aid ;” men like Dr. Still, who says: 
“T first saw the tracks of God in the snows of time 
and followed them.” 

Men live by work, play, love and worship, declares 
Dr. Cabot, who adds: “Any man who prays sincerely 
will thereby open to himself sources of power which 
otherwise he might never be able to draw upon.” 

A few years ago, in examination of a regular phy- 
sician at a state medical board meeting, the examinee 
was finally asked, “And after all this, should the patient 
seem to make a turn for the worse, what next?” His 
ready response was: “I would not give up even then. 
I would work like the devil and pray like ’el.” Un- 
conventional, perhaps, but, whether in the council 
chambers of the mighty or at the sufferer’s bedside. 
faith and works, works and faith make an effective 
team. 

We are having all sorts of weeks set off and 
extolled, each good in its way, but this or any other 
material good is not secure for the future unless the 
spirit of Religious Education Week is in some way 
realized, at least by those who are young. What you 
are today or what makes the solid citizen anywhere 
can usually be traced to some early influence. Does 
the childhood and youth of today need to be less 
fortified ? 

It matters not the shrine or if it have name or 
place, if we are conscious of the “thing we ought to 
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be beating beneath the thing we are,” or, as President 
Coolidge recently put it, are sometimes “fascinated by 
things that are unseen.” To what end?—That we may 
close the old year without malice or bitterness and be- 
gin the new thoroughly furnished unto every good 
work. 





CLEARING THE HEALING RANKS OF 
INCOMPETENTS 

There is no question as to our profession’s attitude 
in this matter, which has been called to the public at- 
tention by the discovery that perhaps thousands of doc- 
tors are now practicing, who have no credentials from 
educational or medical schools. The public, when it 
awakes, cannot be trifled with, and the public have a 
right to expect protection. Fortunately, we have not 
heard that any have been purchasing D. O. degrees 
from these sources that are now under inspection, yet 
there is no doubt that for a consideration one sort of 
degree would be sold by such outlaw institutions as 
readily as another. 

Some sort of accounting to his own profession 
each year would not be unreasonable. The profession 
could then account to the state. Membership in pro- 
fessional organizations, attendance at conventions, 
post-graduate work and other factors might all be 
taken into consideration and speak for the doctor’s 
standing. 

_ The doctor who is not keeping up with the best 
things that are happening in his profession as relates 
to his work as a physician may be as much a menace 
as a help to his community. When a man or woman 
chooses to accept the responsibilities which have to do 
with life and death of those who trust him, he must 
perforce choose to keep himself up to all reasonable 
requirements that go with the task. 





QUESTIONABLE PUBLICITY 

These are days when publicity is essential to 
nearly every sort of endeavor, professional or other- 
wise. Educational campaigns are instituted through 
advertising and news pages, with perfect propriety. 
Ad clubs and like organizations have cleared the 
great majority of periodicals from trash and mis- 
representation, but when at any time a doctor or 
anyone else ventures forth on a campaign of per- 
sonal advertisement, seeking to exploit, not some 
great scientific truth, but his own supposed per- 
sonal skill for personal profit, or the doctor who 
subtly attempts to discredit his fellows, it would 
be well for the community and his profession to 
take cognizance. The public is not slow to recog- 
nize such unethical departure. 

Sprawling about before the public with trick 
advertising may cause the people to gaze for a 
moment, and the unwary and undiscerning may 
crowd the office for a while, but the man who de- 
pends on such methods will never build himself 
into the heart of humanity. 

Such activities may well be discountenanced, 
for they add only discredit to his calling, and ren- 
der questionable service to a community. 


December, 1923 
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Somils et 

THE OSTEOPATHIC BONY LESION 

Elsewhere in this issue of the JouRNAL, Dr. Farmer 
gives a clear and incisive description, in our opinion, of 
the osseous lesion. Experience teaches how frequently 
this lesion is complicated by infectious processes, a 
condition that demands considerable diagnostic and 
technique skill and caution. 

A knowledge of the history and pathology of cer- 
tain lesions is of great practical value to our every day 
work. To be conversant with the forces and influences 
(not necessarily traumatic) that actually precede and 
lead up to the strains and stresses which cause the local 
lesion is very important. The importance of this is on 
a par with, in fact a part of, the continuous process 
that leads to definite pathological changes, which knowl- 
edge invariably proves of distinct value in not only 
thoroughly understanding the case but also in prveent- 
ing recurrence. 

We are glad to see emphasis placed on history 
taking—an essential of diagnosis frequently neglected. 
Not only should we attempt to get in touch with the 
environment that makes a lesion possible but also de- 
velop the art of the case history much further than is 
usually done, as the doctor so distinctly indicates. No 
doubt in many instances it will prove the most signifi- 
cant measure of diagnosis. 

Our knowledge of infectious processes is con- 
stantly broadening. For more accurate methods of 
diagnosis and more comprehensive understanding of 
pathology are revealing a better proportional value of 
cause and effect than we have known heretofore, al- 
though one should be careful in his evaluating of 
predisposing and exciting factors. 

We are confident that fibrosis is also deserving of 
far more attention than the profession has given it. 
The formation of fibrous tissue is a wide-spread proc- 
ess, that is when such degeneration is viewed in its 
bearing on arteriocapillary changes and proliferative 
and replacement effects, for examples. And, in addi- 
tion, it is a pathological condition to be reckoned with 
in every osseous, ligamentous and muscular lesion that 
approaches the stage of chronicity. In fact, the effec- 
tiveness of many technique methods is due to the 
directness of the force applied in overcoming the 
anchorage that maintains maladjustment, that is fibrotic 
tissue. In other words, a leverage based on an under- 
standing of the underlying fibrous tissue is ofttimes 
the most effective. 

Fibrosis may be due to any injury, physical, chem- 
ical, bacteriological, toxic. Physical injuries alone, 
from direct trauma to indirect strains as exhibited in 
deviation of spinal curves, slumped posture or flat 
foot, will damage some of the rich vascular supply of 
the engaged muscles with resultant fibrotic involvement. 
Thus may arise one phase of the complex story wherein 
predisposing conditions are exceedingly important. 
Then, as so often happens, if an infectious process 
complicates the pathologic picture, a possible far-reach- 
ing problem is added that requires skill and experience 
in order to successfully solve, as Dr. Farmer so in- 
structively depicts. 

C. P.M. 
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EARLY EXPERIENCES OF DR. STILL 

All of us remember some of the early experiences 
of Dr. Still; those incidents pregnant with tremendous 
possibilities, that, in fact, changed and marked the 
trend of Dr. Still’s life history, and no less our indi- 
vidual destinies. Can it be that chance was the arbiter 
of these destinies ? 

When Dr. Still noted the relief from headache 
owing to pressure of a swing-rope underneath his 
occiput; when by so-called chance he discovered the 
muscle contractions due to flux, which when released 
remedied the disease; when adjustment of upper dor- 
sal vertebrae normalized a thyroid gland; and when 
alignment of lower spinal segments gave nourishment 
to paralyzed nerves of the legs, what, then, must be 
our present day conclusions? 

We see clearly that he was dealing with facts. 
Yes, more than facts. He was on the skirmish line of 
the law of adjustment. A law, we emphasize, for it 
exemplifies a relationship between facts. 

Now, whether that law has wide therapeutic appli- 
cation, far-reaching possibilities, remained to be dis- 
covered. Here was a thought, an idea, based on clini- 
cal experience, remember, that demanded time, study, 
further experience, skill, research, in order to fulfill 
the requirements of a possible therapeutic armamen- 
tarium. 

One may easily imagine the pleasurable thrill that 
one day must have come to Dr. Still when the full 
concept of the possible meaning and significance of 
these isolated experiences, these facts, struck the quick 
of his powerful and far-seeing vision. A veritable 
new and vast world certainly opened before him. A 
new world of interrelated phenomena ; a world of dem- 
onstrable facts, bearing a message of healing to untold 
millions and future generations. Facts that will be as 
true and pat to-morrow as they are today. 

For then under the full concept was revealed 
something far more than a therapeutic measure, some- 
thing more than a mere method of treatment. The 
full panoply housed or encompassed a science, based 
on the principle that structural intactness is the first 
step toward physiological harmony. Structural intact- 
ness foreshadowed the development of a pathogenesis, 
of a diagnosis, of a prognosis, as well as that of, also, 
a distinct therapy. 

What a truly wonderful revelation. A science that 
has rung as true down through the years since 1874 
as it did on that notable day in June. Is it any wonder 
that out of this clinical experience of adjustment, of 
self-repair, of immunity, that a science, systematized 
knowledge, was born? Is it remarkable that the brain 
of genius should then lift the horizon to a philosophy 
of causes and reasons, powers and laws? To me, the 
constant wonder of Dr. Still’s mind is not the intuitive 
and spiritual attributes, for these are fairly common- 
place among geniuses, but it is instead his remarkable 
practical accuracy of minutiae that required the hardest 
kind of study and research. Thus through ordered 
sequence he grasped the practical importance of iso- 
lated facts and phenomena, of principles, of a science, 
and of a philosophy. ‘ 

Then came the most remarkable thing of all—The 
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Couch of Despondency. When like a flash of light- 
ning : 
“I saw the brain of a man of success on a dish and a great 
golden plate or banner floating to the breeze. At the top 
of the plate I saw a picture of a man’s brain—not his 
brother’s brain, nor his doctor’s brain, nor his preacher’s 
brain, nor the brain of a general, nor was it the brains of 
a rich uncle, but the brain of a man who had been used to 
success in all things, and the words of the inscription said: 
‘This is of no use to others, it is no better than others only 
in one way, he had the courage to use it and let all others 
alone.’ ” 
Herein is probably the key of individual progress, 
development and ultimate evolvement. 


C. P. M. 





CONTINUITY OF CHANGE 

Structural intactness is the first essential of re- 
pair, no matter how we may view and interpret the 
great significance of structure and function. For ap- 
proach to structural completeness is of more impor- 
tance than perfection for the time being. We are 
referring to sick room problems. Here function is 
dependent upon structure. Nature is doing her utmost 
to promote structural continuity in order that physio- 
logic unity may carry on. Our cue is an engineering 
problem, not neglecting the environmental forces that 
play upon and condition functioning. 

If we are successful, the forces dependent upon 
continuity of change establish a new complex, a new 
qualification, a distinct definition, that we should be 
observant enough to grasp and make therapetuic use 
of, and this is all we can hope to accomplish in tech- 
nique or therapy. 

In the human organism this continuity of change 
can be manifest only through continuity of structure, 
after the manner of certain signs and symptoms. AI- 
though the conditioning comes from within, through 
concatenating forces, quite unlike a mere machine, 
which must be conditioned from without, and still like 
a machine, having essential mechanisms in common, 
still the conditioning, the continuity of change, the reg- 
istrations and manifestations, depends upon continuity 
of structure. This is evident not only in health condi- 
tions but as well as in disease conditions wherein the 
healing power of nature is busied in bridging the 
structural gaps so that continuity may be established 
and maintained. This is a basic property of the or- 
ganism, one that concerns us in every treatment we 
give. For every successful treatment inaugurates a new 
complex, demanding a re-examination for the succeed- 
ing treatment. 

Adjustment in its grosser interpretation certainly 
helps in preserving continuity of structure, of bridging 
the gaps of obstruction, so that the physiological may 
predominate. But there is a finer and deeper meaning, 
a far more subtle significance, just as much in the path- 
- way of reality, to adjustment importance in that we 
release and stimulate the obstructed forces of immunity 
and repair, those properties of chemism so essential in 
regaining the norm. And much depends upon location, 
the force applied, the extent of correction, the time fac- 
tor. These are the vital factors of technique, for the 
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substantial reason that the body is self-reparative. For 
place-element and its character, for time-element and 
its spacing, working with the tissues, not against them, 
as Dr. Webster so wisely suggests, is the little role that 
any physician can play, and that only. 

c. Fa. 


1924 LEGISLATIVE PROGRAM 

Although this is an off year legislatively speaking, 
still fourteen states will hold legislative sessions dur- 
ing the year, namely, District of Columbia—Georgia 
Kentucky — Louisiana — Maryland—Massachusetts— 
Mississippi—~New Mexico—New Jersey—New York— 
Rhode Island—South Carolina—Vermont and Vir- 
ginia. 

It is an axiom of sound logic to prepare the plans 
of legislative activities in advance of legislative ses- 
sions, likewise, to select your legislative champions suf- 
ficiently early so as to permit of proper educational 
instructions. 

To be found unprepared for legislative surprises 
sprung by our opponents is no longer a valid excuse 
for past experiences have given sufficient warning on 
this point, namely, that the profession in each state 
must be prepared for any and all manners of attack. 

The forward looking individual is constantly on 
his guard and when dangerous movements appear, has 
settled in his own mind how to meet these emergencies. 

It has always been difficult to secure proper or- 
ganization in the respective states prior to legislative 
sessions.” Although it cannot be denied that when sur- 
prises have been sprung during the past, the profes- 
sion has always put up a good fight in defense of our 
legal rights, even when proper organization was absent, 
but, it cannot be denied that much better work can be 
done in the states when proper legislative organization 
exists than in states where such organization is delayed 
until difficulties arise, for a surprise is usually met with 
snap-shot judgment which in most instances proves ex- 
pensive in that it leads to litigation with corresponding 
heavy expense accounts. 

If the state officials in those states where the legis- 
lature meets during 1924, will keep the Central Office 
in Chicago informed on their plans, also state their 
probable wants clearly relative to literature, they may 
need, the Central Office can prepare in advance the 
proper amount required, but if the Central Office is 
not kept informed relative to the plans of contemplated 
legislation nor the probable amount of literature that 
will be needed, delays will occur that will cause friction 
and disappointments all of which can be avoided if the 
state officers will give full instructions to the Central 
Office in Chicago and allow for sufficient time so that 
the Central Office may prepare all necessary literature 
in advance, so that shipments may be made promptly 
when required in the states. 








C. B. ATzENn. 





President Garvett’s appointment of Dr. Swope, 
Chairman, and Drs. Glover and Hodges on the Harding 
Memorial Committee gives our profession an opportu- 
nity to express their appreciation of the late generous, 
fair-minded national executive. 























a 
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CONVENTIONS 


The world is passing through a reconstructive 
period from a financial standpoint, but no more 
significant than the reconstructive period pertain- 
ing to the human body and its various ailments. 

My sympathy has always been with the student, 
as well as the man entering practice; also with the 
one who feels, after practicing a period of time, 
that he has not the proper grasp on therapeutics 
that he should have. 

Beginners in practice, as a rule, feel as if they 
should not write to those who have been practic- 
ing a number of years and ask questions. They 
also hesitate because they think that they are not 
known, and that possibly an old established doctor 
will not care to be bothered giving them any par- 
ticular instruction on a case. But there is one thing 
that a newly graduated doctor can do, and that is, 
attend all the various meetings and conventions he 
possibly can. 

There are those who think it practically a waste 
of time to attend a state convention, or even the 
national convention; that they can make better 
progress by sticking to their practice, or taking a 
vacation. Sooner or later they realize that ming- 
ling with kindred spirits; “listening in” on clinic 
stories told; and hob-nobbing, so to speak, for a 
few days with those who have made great names 
for themselves and carried out research ideas, is of 
more value than they ever could have imagined. 

Abraham Lincoln always prided himself on the 
method by which he secured his education, and it 
was simply that of associating with his fellowmen, 
asking them questions and likewise listening to 
their statements. 

Board meetings are held by directors in all 
financial institutions. Clubs have a certain number 
of directors, and the interchange of ideas results 
in making a club satisfactory to all who are in- 
terested. 

The A. O. A. conventions are of value, in pro- 
portion to our interest and, more important still, 
if we listen after we get there. 

There is always a percentage who love to 
stand in the corridors and talk while some of the 
best addresses are being given. They are strong on 
the social end of it. There are a few who can make 
a success in their practices by cultivating the social 
instinct and depending almost entirely upon social 
standing to maintain their practice. 

To my mind, the true physician is the one who 
is a research worker. He eagerly buys the latest 
books and gets the other man’s viewpoint, and then 
progresses from that point. 

A convention should be such a source of in- 
spiration that doctors would feel loathe to go home. 
The enthusiasm in New York City last summer on 
Saturday was most unusual, and those who re- 
mained commented upon the continued get-to- 
gether-spirit that existed and the amount of addi- 
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tional information they received from those who 
gave addresses and demonstrations on the sixth 
day. Just an experiment, but, fortunately, a valu- 
able one. 

If everyone would go to a convention with 
one thought in mind, that of getting the other man’s 
viewpoint, there would never be any doubt about 
being well repaid for attending. 

The accommodations at Kirksville are far be- 
yond the comprehension of anyone who has not 
been there within six months’ time. The audi- 
torium has the most perfect acoustic properties 
that we have yet observed in a building of that 
nature. There is a second building just completed 
in which all sections can be held. There is abund- 
ance of room in Kirksville for those who are anxious 
to learn more about osteopathy, and, strange to say, 
we have reached a point where osteopathy is more 
interesting than ever before in the history of our 
science. 

For one week, beginning May 26th, I hope that 
every osteopath will make a pilgrimage to the 
mecca of osteopathy, in that Dr. A. T. Still first 
planted the flag of truth in Adair County in the 
Wayopa School. 

You will not be disappointed. You will 
leave Kirksville Convention feeling that you have 
learned more about technic, diagnosing, and the 
conducting of clinics than you have ever compre- 
hended before. 

The weather will be cool. The citizens of Kirks- 
ville are putting forth every effort to make this an 
unusual convention. Both of the schools are work- 
ing in perfect harmony, preparing for the greatest 
convention that has ever been held. 

There will be no blanks in the program. The 
Chairman has carefully selected speakers who will 
give to the audience the best that can possibly be 
given; and from Coast to Coast, we anticipate a 
gathering of the clan that will reflect credit upon 
the profession as a whole. 

The students are remaining over to attend this 
wonderful convention. Those who have been in 
practice for years will be delighted to assist in 
every possible way in the giving of information 
to those who are about to enter the field of prac- 
tice. 

Personally, I can see nothing but the most 
glorious crowning event thus far in the history of 
osteopathy, and with our wonderfully-inspired sec- 
retary, and the various committees that have to do 
with the staging of the convention, there can be 
no such thing as failure. 

F. P. M. 





Learn to study body troubles from the physical 
point of view. 

Remove the physical faults, giving Nature a 
chance. 





To your O. M. list add your club members 
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SERVED YOU RIGHT 

What could you have expected? You will bear 
us witness that we did our best to tell you of that 
Christmas number, and now some of you are disap- 
pointed in not being able to get more of them. We 
even went so far as to send you one separately, so 
you could see what it is like, and even then you did 
not take time to look it over until your patients got 
it and began to tell you that it really did live up to 
the brag. But your hurried call for more could not 
be filled. 

Our first order to the printer was for 57,000— 
57,000 being a poular number to conjure with. But 
doctors began to wire. A telephone message called 
for 900 to one office, and a little later a letter came 
demanding 1,000 at once (and they were shipped that 
very day), so we told the printer to make it 8,000 
more, and that made 65,000—more than double the 
amount sold at this time last year, when we thought 
we were doing gallantly. 

Remember, this is not the editor’s private under- 
taking that he is urging (sometimes he wishes it 
were), but it is your very own magazine, reaching out 
to 65,000 homes, where it is being read by perhaps 
200,000 people who will know more about osteopathy 
and more about you. 

Incidentally, this is all helping to put your Asso- 
ciation on a new financial standing and, in spite of 
high printing costs, extra cover color work and gen- 
erous illustrations, the cost to you is still close to the 
old prices. So much for that. Now, be fair to your 
hired servant. Take up that Christmas copy and look 
it clear through. The January number we hope will 
be better. We are doing no more than most any one 
of you could do or would do for a year or so to 
help push along this work that gave you your big 
chance. 

Send out that illustrated athletic number and 
see what it will do in causing young men and women 
to think about osteopathy as a profession. McCole 
and others declare it is a student getter. 

Send out the Galli Curci number to all your 
musical folks, as Dr. Pocock did, and sense the results. 

If you missed out on the Christmas issue, Janu- 
ary comes with another opportunity. Note its spe- 
cial art page, telling the world in glowing letters about 
“Fifty Years of Osteopathy.” That statement alone 
on the cover carries a message that is new with inter- 
est to a multitude of homes, but most of them will go 
further and read McConnell’s brief story of these fifty 
years, and then all those other feature pages—and 
they are feature pages, too. 

Better take our word for it this time. Start the 
New Year right in your community with a thousand 
or even less each month through the year. Of course 
it will come back to you. It is the law of life. Give 
and the world gives back to you, but you lose the 
fun of giving if you stand on the corner or at the 
window watching for it to come back. Don’t scare 
it away. Go back to your work and forget it. Per- 
haps you don’t deserve it. Anyway, if you want your 
share of O. M.’s beginning with January, order now. 
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DIRECTORY LISTING 


Are your dues paid? Is your name and address 
correctly listed ? 

You who have not paid your dues can save this 
office much time and your Association considerable 
money if you will send in your check for $10.00 at 
once. We are not allowed by the constitution to list 
your name in the Directory without it. 

It often happens that just about the time you drop 
out of a directory some one has a patient to send you 
and he looks up the latest edition, and failing to find 
you, considers you must have moved or are a dead 
one. The other doctor gets the case. 

Won’t you please send that check at once? 





PHILADELPHIA AND DES MOINES 


The profession may well be appreciative of the 
work that is being done in our colleges. Sacrifice and 
energy is demanded that few of us would give. But 
where would we be if such men failed us? 

Have you been watching the campaign that Phila- 
delphia put on to save and make secure for future 
years that osteopathic college and hospital ? 

Have you read Dr. Taylor’s letter in this issue 
relative to the fire that nearly gutted their college build- 
ing? When we as a profession catch more of this 
spirit, we will spend more energy in doing the greater 
things rather than trying to keep ourselves alive. 





CLASS ROLLS TO BE CALLED AT 
KIRKSVILLE 


One of the ideas suggested for the Kirksville Con- 
vention is a roll call of classes. Anyway, won’t you 
get in touch with your past presidents and see if we 
cannot have a majority of every class at this Jubilee 
meeting? Get word to the various state secretaries 
calling for the names and addresses of your class 
through the state bulletins and other publications, and 
also through our JouRNAL. A roll call of classes would 
be an interesting feature at some hour that notable 
week. 





Read carefully Dr. McConnell’s editorial. Does 
it not seem to you there should be a generous response 
in the way of serious study and research? Too many 
appear to think there is little more to learn about oste- 
opathy unless it be some new piece of technic. Tech- 
nic is essential. We cannot have too much of the right 
sort, but so often that offered to us deals only with the 
bony structure of the body, falling entirely short of 
the physiology, pathology, muscle tone, tightened liga- 
ments, the internal viscera and its relation. “Manips” 
never made an osteopathic physician. Won't those 
who still have student minds search into some of the 
matters suggested in this editorial? Mature experience 
is a valued factor in such study, but it also offers a 
fascinating field for many of our younger doctors 
who may be in better position to give themselves to 
such work. The opportunity is there and the rewards 
are generous. 
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The Osteopathic Oculist 
and the 
General Practitioner’ 


Witttam Otis GALBREATH, D. O., 
Philadeiphia, Pa. 


In matters of optical practice it is obvious that 
many of the ordinary disturbances of the eyes may 
be adequately cared for by the general practitioner. 
Qn the other hand, it is beyond question that cer- 
tain eye diseases should be referred to the oculist 
at once, even though they appear trivial to the 
patient and in some instances to the physician him- 
self. Therefore, it may not be amiss to mention 
some concrete signs which help us to differentiate 
between those eye conditions which can be safely 
treated by the general practitioner and those which 
may be more advisedly cared for by the specialist. 
In making this distinction the fact is fully recog- 
nized that many physicians in general practice are 
also equipped to diagnose and treat most types of 
eye diseases. This discussion is addressed more 
particularly to those members of the profession who 
limit their activities in practice entirely to the more 
general diseases. 


Fortunately, in most of the ordinary diseases 
of the eye a brief examination made by the general 
practitioner is sufficient to determine whether or not 
the case in hand should be treated by the general 
physician or should be referred to the oculist. If, 
for instance, there is an extreme hyperemia of the 
conjunctiva with a mucous or mucopurulent dis- 
charge; the lashes are matted and the lids stuck 
together in the morning; flakes of mucus are seen 
lying on the cornea; the blood vessels are greatly 
distended in the lid portion of the conjunctiva, with 
the injection gradually diminishing as it approaches 
the peri-corneal region. These symptoms suggest 
one of the various types of conjunctivitis and as 
a rule may be safely treated by the general prac- 
titioner. (Illustration A.) 


Another patient may complain of pain in the 
eye-ball, of severe frontal headache, usually worse 
at night, of lacrimation, of photophobia, and dim- 
ness of vision. On inspection, there is seen a loss 
of lustre of the iris, the pupil is contracted and the 
iris reacts sluggishly to light, the blood vessels are 
injected near the corneal margin and they fade to- 
ward the fornix. These symptoms, in all probabil- 
ity, indicate inflammation of the iris or ciliary body 
and the patient should be referred to the oculist at 
once. (Illustration B). At all events, a quick 
diagnosis is necessary, for should the disease be 
iritis or irido-cyclitis, the pupil must be dilated 
with a mydriatic in conjunction with the manipula- 
tive treatment, otherwise the patient would likely 
lose a part, or even all, of his vision. 


A certain patient may complain of a rapid 
diminution of vision, severe pain in the eyes, violent 
headache, and occasionally vomiting and febrile dis- 


turbances. The objective examination may reveal 
(Continued on page 265) 
*Read before the American Osteopathic Society of Ophthalmology 
and Otolaryngology New York City, June 29th, 1928. 





Acute catarrhal conjunctivitis, showing the charac- 
teristic fading of the conjunctival congestion as it ap- 
proaches the pericorneal region. 





Ciiiary injection showing the delicate pink ring im- 
mediately surrounding the cornea as associated with 
iritis and iridocyclitis. The congestion diminishes as 
it approaches the fornix. 





Acute inflammatory glaucoma, which illustrates 
both the pericorneal and the conjunctival injection. 
Note the clouded cornea which is caused by the in- 
creased intraocular tension. 
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THE JANUARY OSTEOPATHIC MAGAZINE 
Cover de sign by Chicago artis t. Among the outstanding features in addition to the regular articles are: **Fifty Years of 
Osteopathy,” by McConnell; “*F ootprints of the New- Born Babe,” by Clark; “OC steopathy and Foot-Troubles,” by Samblanet; 
“What to do Before the Doctor Comes,” by Bohrer; “The Athlete with Rheumatism” by Smith; illustrated Texas pages; 
15 cuts. Second installment of ‘The Business Side of a Doctor's Practice,’ by Elfrink, a story that will make collections 
easier, saying what we would like to say and may not rd the tact or time. 
“FALLACIES OF FiFTY” 
\ modern, snappy story written by Dr. Roberta Wimer-Ford and will be richly appreciated by the women readers. 


In spite of the extra expense in cover, paper and cuts, we are keeping close to the old price of years ago. 
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increased intra-ocular tension; the lids may be 
swollen and the conjunctiva congested; there may 
be ptonounced conjunctival injection, including the 
pericorneal region; the anterior chamber may be 
shallow, and the pupil may be dilated and sluggish. 
Notwithstanding the rapidity and severity of the 
onset, these symptoms may subside suddenly and 
the eye may be normal for the time being except 
for a slight weakening in the power of accommo- 
dation so that the patient may require stronger 
glasses for reading. These symptoms and history 
outlined in brief indicate acute inflammatory glau- 
coma and the patient should be referred to the 
oculist (Illustration C). The extreme need for 
proper action here is evident, for should a mydriatic, 
such as atropin, be used in a case of this type, as it 
would be in acute iritis, it would likely destroy the 
vision. Instead, miotics should be used for tem- 
porary relief, while the structural adjustive manipu- 
lative treatment is being given the patient. 

A patient may complain of specks before the 
eyes, of double vision, of myopia, of having to 
change glasses frequently. To inspection, with re- 
flected light, black spots or striae may ‘be seen in 
the lens. These symptoms may be due to the 
incipient stage of progressive cataract and should 
be accurately charted by the oculist and then 
treated by the general osteopathic physician to 
attempt to absorb the opacity and thus abort the 
disease. After a few weeks the oculist should again 
examine the cataract to find out whether or not 
its progress has been checked. If it is found, after 
giving manipulative structural adjustive treatment 
a fair trial, that the opacities are increasing, treat- 
ment may be discontinued. But the oculist should 
inspect the opacity at regular intervals until the 
cataract is ripe, and then remove the opaque lens 
by operation. Undoubtedly, however, many cata- 
racts in the incipient stage do respond to osteo- 
pathic treatment and it is well worth the while of 
the patient to try to abort the disease. 

The general practitioner should also acquaint 
himself with the ordinary symptoms caused by 
errors of refraction in order that he may recognize 
those cases which should be referred to an oculist. 
To illustrate, eye-strain should always be suspected 
when the patient complains of frontal or temporal 
headache, especially if it grows worse during the 
day or is aggravated by using the eyes, and relieved 
by closing them. These symptoms differentiate it 
from a frontal headache due‘to intra-nasal pressure 
as this type is worse upon rising in the morning and 
gets gradually better during the day. Migraine, especi- 
ally if unilateral, is often caused, or at any rate aggra- 
vated, by errors of refraction. In fact, regardless of 
one or more underlying conditions at work to cause a 
headache, eye-strain, if present, may be a dominant fac- 
tor in exciting the symptoms commonly known as 
headache. General diseases may be greatly aggravated 
and the symptoms made confusing by associated 
errors of refraction and the physician should recog- 
nize the fact that his study of the case is not com- 
plete until he has reckoned with the conditions that 
may exist in the eye. Often the patient’s statement 
may be sufficient to justify the physician in advis- 
ing an ocular examination. For example, the pa- 
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tient may state that he has splendid vision, but that 
his eyes tire easily at close work, such as reading; 
that he has frontal headache almost constantly, but 
greatly aggravated by close work; that his headache 
is always more severe in the afternoon; that he 
always liked out-door sports, but never liked to 
study; that he often has inflammation of the eye- 
lids. Following these statements the physician 
should suspect hyperopia. However, the physician 
and the oculist should bear in mind that young, 
healthy hyperopes may have had none of these 
symptoms until their resistance became weakened 
through some illness and therefore general osteo- 
pathic treatment may be needed instead of glasses. 
On the other hand, the patient may state that while 
his vision is rather poor he is very fond of close 
work, such as reading books, but does not care 
much for out-door sports; does not often have 
headache; may occasionally have a little eye-ache; 
always stands high in school work; father or grand- 
father could read at the age of sixty without 
glasses ;—these symptoms suggest myopia; how- 
ever, there may be no subjective symptoms except 
poor distant vision. All myopic eyes, if neglected, 
become worse very rapidly, but should the errors of 
refraction be properly corrected with glasses and 
structural adjustive manipulative treatment be 
given the patient there may be a gradual improve- 
ment. Or, a patient may complain of poor vision 
for both distant and near; squinting of the eyelids; 
along with various asthenopic symptoms, such as 
frontal headache; eye-ache; migraine; fatigue of 
the visual powers; photophobia; gastric disturb- 
ances such as car sickness, dizziness and vertigo. 
These symptoms may be due to astigmatism and 
the patient should be referred to the occulist for an 
accurate correction of all errors of refraction. 
414 Land Title Bldg. 





FEET ARE FUNDAMENTAL 

If anyone has not awakened to the value of care- 
ful examination of the feet of every case that comes 
to his office, he lacks that much of giving a complete 
service to his patients. Patients have a right to expect 
from us just a little more thorough examination and 
study of their case than from the regular physician. 

We are getting away from the old idea of trying 
to fix just a certain lesion and let it go at that. That 
lesion may be the primary one in most cases; may be 
the key that helps us unlock the others, but the others 
must not be neglected. Many a causative factor may 
be found in the foot that has come from a fall, sprain 
or other accident. 





THRILLS AND THRILLS 


In an early issue will be published an Edmiston 
paper, which Dr. McConnell says gave him some new 
osteopathic thrills as he read it. This is something 
worth noting. It will take several pages, but it will 
be well illustrated and practical to the last line. That 
is the way Edmiston writes and demonstrates. Don’t 
miss this, you who are not paid up for 1923-24. We 
cannot keep on sending the JourNAL. Check, please. 
Checks have also been known to give thrills. 
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Josepuine L. Peirce, Lima, Chairman 
BUREAU OF PUBLIC HEALTH AND 
EDUCATION 
D. L. Crark, D. O., Denver, Chairman 








BUREAU OF INSTITUTIONAL AND INDUS- 
TRIAL SERVICE 
FE. Ciair Jones, D. O., Lancaster, Chairman 

Again, we are pleased to have Dr. Asa Willard 
respond to a second call for an article, this time 
under THE BUREAU OF PUBLIC HEALTH 
AND EDUCATION. It is most unusual for one 
who has dropped out of a department to show con- 
tinued interest; but Dr. Asa Willard has always 
been that type of man—ever willing to lend a hand 
and assist in every possible way. His message, at 
the close of this page, is of unusual interest. 

rom Dr. Josephine Pierce, Chairman of THE 
BUREAU OF FREE CLINICS, we have just re- 
ceived some most helpful suggestions regarding the 
establishment of clinics, and | know that those who 
are interested in clinics will benefit by the state- 
ments she has made. 

From Dr. Wimer-Ford, we have received as- 
surance that in very way she and her great band 
of noble women osteopaths will carry on during 
SPINAL CURVATURE WEEK, and assist in se- 
curing public speakers for each town and city in 
the United States wherever one or more osteo- 
paths are found. This special week appeals to 
everyone. We have received messages from Drs. 
Gravett, Gaddis, Goode and many others, saying 
that this special week, if featured properly in all 
of the papers, and through public lectures given 
‘by osteopaths in each town and city during this 
special week, a great number of clinics can be 
started. This will be of tremendous assistance to 
our wonderful chairman, Dr. Pierce. Here is a 
golden opportunity to put osteopathy over in a pub- 
lic way and secure tremendous newspaper publicity, 
as well as establish at least one hundred clinics 
during the week. 

Next month we will feature other phases of 
this Department, as we find the three chairmen of 
the bureaus are absolutely live wires. 








SUGGESTIONS FOR PROCEDURE 
IN ORGANIZING AN 
OSTEOPATHIC CLINIC FOR CHILDREN 


By Dr. Josephine L. Peirce, Chairman 


1. The aim of the clinic is purely human- 
itarian. It aims to give to the under-privileged 
child free osteopathic treatment. It extends the 
osteopathic treatment to those children who would 
otherwise be deprived of this care. The desire to 
establish a clinic should be sincere, conscientious 
and entirely unselfish. They are not intended for 
personal publicity nor for selfish motives. The 
properly planned, steadily, carefully developed clinic 
has proven a valuable asset to a community and a 
credit to osteopathy. 

2. The individual clinic, or the so-called one 
man clinic, where the physician sets aside one hour 


Journal A. O. A. 
December, 1923 


or more, twice a week, is to be recommended. In 
those centers having a number of osteopaths, the 
group clinic may well be organized. It may be nec- 
essary for the one man clinic, in an educational 
way, to pave the way for a group clinic in many 
cities. 

3. Better results will, no doubt, be obtained if, 
at first, the clinic be confined to children under 
twelve years of age. Announcements for starting 
a clinic can be made through booster patients and 
through the newspapers. The July Journal has sug- 
gested announcements under the Bureau of Clinics. 

4. Any center or individual desirous of organ- 
izing a clinic will find it valuable to send to nearby 
cities for available doctors to come for the opening 
of the clinic. Advertise the fact in the newspapers 
that the clinic is to be opened and that these doc- 
tors from the outside will be present to assist in the 
organization, examination, treatment, etc. State 
Chairmen of Clinics might, through this plan, or- 
ganize and establish a clinic in every available cen- 
ter of the state. = 

5. The Welfare organizations, Missions, Sal- 
vation Army, Social agencies, Churches, Philan- 
thropic groups, Schools, etc., are channels through 
which to reach the children needing the clinic. 

6. In handling the clinic, do not become bur- 

dened with too much “red tape.” After careful 
diagnosis, give snappy, adjustive treatments, and 
the necessary advice to mothers or attendants con- 
cerning home care. 
7. After the clinic is under way and it is pos- 
sible, enlist the interest of a group of public 
spirited, philanthropic women, or men if obtainable, 
sympathetic to osteopathy, as an auxiliary to the 
clinic. This group can attend to many of the de- 
tails and help spread the gospel of the clinic. 

8. Success of the clinic does not necessarily 
consist in the large number of those treated, but 
rather in the results—the steady growth and spread 
of the spirit of osteopathic health, to all children. 

9. The Bureau of Clinics will co-operate with 
its Department Chairman, Dr. F. P. Millard, in his 
coming SPINAL CURVATURE WEEK plans. 
We hope that many clinics will be established as 
a result of this campaign. 

10. Please remember to make frequent re- 
ports to the A. O. A. Chairman of Clinics giving 
the plan of development used, enclosing newspaper 
clippings, number treated and other items of in- 
terest. These are particularly valuable to others 
interested in establishing clinics. 





BUREAU OF PUBLIC HEALTH AND EDUCATION 


By Dr. Asa Willard 


For several years there has been consideration 
of the consolidation of the Bureaus of Public Edu- 
cation and Public Health. Though the work of 
these bureaus was closely related, there was so 
much of it that the consolidation was not effected 
until this year. President Gravett and Dr. Millard, 
head of the Department, have assigned the work 
formerly coming under both bureaus to Dr. D. L. 
Clark, and he, indeed, will have his hands full, and 
should be supported. 

A most helpful work, originated by Dr. Jennie 
Ryel some years ago, under the Public Education 
Bureau, which should be carried on systematically, 











In 
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was the accumulation of prepared addresses on os- 
teopathy and various phases of public health mat- 
ters from the standpoint of our profession. These 
addresses are available for any of our people for 
suggestions or to use in their entirety when they 
are invited to give a public address. Some of our 
most efficient physicians haven’t the knack of 
building up an address, and some can do it much 
better than others. That applies not alone to our 
profession but to any group of people.. Quite a 
few men make favorable presentations with 
speeches which their wives wrote. Then, some- 
times, too, a practitioner gets an invitation to ap- 
pear on short notice and give an address, and 
help from the Bureau then improves the presenta- 
tion he makes very much. Short talks on various 
subjects could be outlined and held available. 
Talks suitable for presentation each week in con- 
nection with our free clinic and spinal curvature 
centers, for instance; talks on subjects all the way 
from the prevention of spinal curvature to the care 
of the baby, and always keeping to the fore the 
osteopathic concept. Appropriate slides could be 
made available in connection with this service. 
Slides of the “Old Doctor” and the first school of 
osteopathy, also of the present schools. Chart slides 
showing comparison of subjects and hours taught 
in the medical and osteopathic colleges. Slides 
showing states having Independent Boards to help 
in legislative work. Anatomical illustrations in 
which osteopathic theory and procedure can be ex- 
plained. The helpful possibilities of this service 
are much. 

In correlation, with this, a listing of available 
speakers from our ranks in each state and the 
subjects they could cover in talks to the profes- 
sion and to the people, so that if the Bureau Head 
was asked to supply a speaker for a public meet- 
ing or college, or before a professional gathering, 
he has his near possibilities listed. 

Several years ago, under this Bureau, an ef- 
fort was made to interest each state association 
in placing a copy of such works as Dr. Webster’s 
“Concerning Osteopathy” and Dr. Woodall’s book 
explaining osteopathy, in each public library. The 
worth-whileness of this is evident. This work 
should be carried along. Dr. Earl Drinkall, under 
the slogan for the Bureau of “Educate the Edu- 
cator,” broadened this effort to include the news- 
paper offices in this distribution of these works. 
The sending of the Osteopathic Magazine and some 
of our other well-written popular magazines to 
such centers of information by the state associa- 
tion, and also urging the private practitioner to 
reach such people as the teachers, preachers and 
editors with informative matter, would be a part 
of such a program. 

Not any great number of people have yet re- 
ceived much educational information over the wire- 
less. It is mostly merely entertainment; but it 
does furnish another avenue from our standpoint 
as a live profession for registering that we are 
“among those present,” and its ultimate possibil- 
ities as an educational factor are worth our con- 
sideration. Several years ago, we did some in- 
vestigating and found that the cost of installation 
of a high power broad casting station would ex- 
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ceed five thousand dollars, and that a government 
operator would have to be constantly employed. 
Funds for such were not in sight, but we found 
that at a very minimum figure we could, for an 
hour, at a desirable time, get the privilege of broad 
casting from a number of stations. Also that some 
stations were not adverse to incorporating our mes- 
sages in other concerts, just as the newspapers 
welcome real human interest matter. All of our 
people, particularly appointees in each state associ- 
ation, cooperating with the public education bureau, 
should be alert to the development of opportun- 
ities along this line. Here we must keep away from 
the merely bizarre, just as with the newspapers. 
I.am sure that Dr. Clark will develop our oppor- 
tunities in this field, for he is much interested. 

The production of educational films for the 
movies is a field that we have been seeking to 
develop. Films illustrating how circulation is af- 
fected by osteopathic treatment; how germs are 
affected; etc. There are possibilities of making 
such so interesting, through the help of animated 
drawings, that some of them would be as regular 
feature matter by the established film houses. Some 
artists have shown marked interest in such work 
for us. Then we should have some films for use 
at the public meetings at our conventions and to 
be passed about to where desired from our central 
office. 

This bureau, too, should fortify itself to ren- 
der assistance and information to our people as to 
general child welfare work which can be done some- 
times in connection with our clinics and spinal 
curvature centers, and which our people sometimes 
have opportunity of doing in association with medi- 
cal practitioners in general public efforts along this 
line. Detailed information should be kept avail- 
able to supply our practitioners at a moment’s 
notice on how to conduct baby shows, physical effi- 
ciency contests and kindred public health activities. 
The helpful possibilities of this bureau can readily 
be seen from the foregoing. The chairman of this 
bureau who meets his responsibilities and comes 
anywhere near developing his possibilities, will 
have plenty to occupy his spare time. 





WHY NOT MORE LIFE MEMBERSHIPS? 
In the first place, it is a good investment for your- 
self —$150.00, and it speaks for a loyalty that stimu- 
lates faith in the future of your profession. Osteopathy 
gave you your opportunity, and is a large factor in 
making you what you are. Life membership is one 
happy way of honoring your profession and yourself. 





KNOWLEDGE AND UNDERSTANDING 
BEGETS REVERENCE 

As the old doctor used to say: You have no right 
to place your hands on a patient unless you first know 
the anatomy under your fingers, appreciate the physi- 
ology of the part, and are able to judge something of 
the initial pathology, and furthermore, remember that 
within that marvelous mechanism is a human soul. 





Will meet you in Kirksville, May, 1924.—W. G. Cassen. 
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REPORT ON KIRKSVILLE COLLEGES 
Sioux City, lowa, Nov. 20, 1923. 
Dr. W. A. Gravett, 
President A. O. A., 
Dayton, Ohio. 

Dear Dr. Gravett: I have the honor to report 

that pursuant to your instructions in accord with the 
resolution of the trustees passed at Los Angeles, in re 
the matter of inspection annually of the A. T. Still 
College of Osteopathy and Surgery, I recently com- 
pleted an inspection of said college and present the fol- 
lowing information and recommendations for action of 
yourself and the board. 
’ A careful survey of the college plant was made 
and the building, laboratories, equipment and general 
surroundings were found eminently satisfactory and to 
meet the requirements of the association in every re- 
spect. A number of equipment additions were made 
during the summer months, notably some of the more 
recent developments of precision machines for use in 
the physics, biology, histology and physiology labora- 
tories. 

A review of the financial condition of the institu- 
tion was made and was found to be perfectly satisfac- 
tory in every detail. 

The personnel of the faculty is substantially that 
as of last year and the class of instruction imparted 
seemed to be very high in the opinion of the inspector. 

A class of approximately one hundred freshmen 
vas matriculated at the beginning of the college year. 

The arrangement of the scholastic schedule is good, 
the division of teaching is well organized, the surround- 
ings in the class rooms and laboratories are excellent. 

Basing its recommendations upon the inspection, 
the Department recommends that the same recognition 
be extended this college for the current year as that 
given the past year and that such annual inspection 
shall be made until such time as the college shall have 
graduated a class that matriculated there as freshmen. 

While in Kirksville, the chairman also took the 
opportunity to look over the American School of Oste- 
opathy and makes the following report for the infor- 
mation of yourself and the trustees. 

Very material improvements have been made in 
the college plant within the past year. Notably the 
completion of the new laboratory building. This 
building now houses all the laboratories of the college 
and affords ample room for all students and proper 
equipment. A new and modern equipment of miscro- 
scopes, glassware, microtomes, incubators, centrifuges 
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and other precision equipment in ample quantity in 
this new building makes a very valuable addition to the 
college and one second to none in its field. 

In the main building the space formerly occupied 
by the laboratories has been converted to class room, 
library room and clinic room purposes. The interior 
has been newly decorated and the entire plant mate- 
rially bettered by the additions and changes. 

The personnel of the faculty is perfectly satisfac- 
tory and the student body exhibits every evidence of 
being satisfied. A freshmen class in excess of one hun- 
dred was matriculated. 

One very commendable feature is outstanding in 
both colleges. That is the organization of the class 
and laboratory work throughout the four years. The 
schedules have been so prepared that there is a grad- 
ual progress along the essentially osteopathic part of 
the curriculum and the inspector is very glad to report 
that in his opinion the osteopathic concept of causation 
and treatment is being given its proper emphasis by all 
the instructors in both institutions. In addition to that 
a much more careful control of attendance and exami- 
nation is being exhibited. In the opinion of the in- 
spector both colleges are showing a continued and sub- 
stantial gain in the class of instruction imparted to the 
students and in the college plants themselves. 

Very truly yours, 
R. B. Gr-mour, 
Chairman Dept. Professional Affairs. 





In resuming our discussion of the duties of and 
the services to be rendered the membership by the 
bureaus in this department we shall next discuss the 
important work of the BUREAU OF PROGRAMS. 

During the current year this work is under the 
direction of our immediate past president, Dr. Geo. W. 
Goode. Dr. Goode’s enviable record as an executive 
last year makes it very certain that our program for 
the coming Jubilee Convention in Kirksville will set a 
new record in osteopathic circles. Being the fiftieth 
anniversary of the science, the possibilities for new and 
unique features in the program are many and Dr. 
Goode assures us that plans are now partially complete. 

The essential duties of the bureau are the prepa- 
ration of the programs for the annual convention and 
the arrangement of the space for general and sectional 
sessions at the seat of convention. An endless mass 
of detail is involved, beginning the first day after a 
convention and ending only on the last day of the 
succeeding convention, and a high degree of executive 
ability is required to satisfactorily engineer a complete 
program of this association in annual session. 

Of late years the bureau is offering an additional 
service to the membership. Since the chairman of the 
bureau is conversant with the most satisfactory meth- 
ods of obtaining the very best of talent in the profes- 
sion it has been decided that we can materially assist 
the program chairmen of the divisional societies in 
obtaining speakers for their respective division conven- 
tions. Divisional officers will find the chairman of 
this bureau always ready to assist them in arranging a 
program and in obtaining the services of leaders of 
the profession. Since many of the division societies 
in close proximity convene on dates approximately the 
same, the proper utilization of this service by divi- 
sional chairmen will assure the best of talent for the 
divisional program at a minimum of expense to the re- 
spective divisions. 
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DEPARTMENT OF 

The Bureau of Publications, under the chairman- 
ship of Dr. Geo. V. Webster is charged with general 
supervision of the publications of the association, in 
particular, The Journal, The Osteopathic Magazine, 
and the pamphlets and booklets designed for educa- 
tional purposes. 

The preparation and review of articles and book- 
lets for lay education engrosses much of the attention 
of this bureau and the membership is urged to present 
such material to Dr. Webster at any time. 

Elsewhere on this page will be found some inter- 
esting comments and facts regarding the Osteopathic 
Magazine as arranged by Dr. Webster. 

The Bureau of Statistics under the direction of 
Dr. John Peacock, is engaged in the very important 
work of properly tabulating and arranging the masses 
of valuable scientific literature that have appeared 
in our publications. The report of this bureau at the 
last annual convention showed that this work is well 
on the road to accomplishment. 

This bureau is also charged with the important 
duty of accumulating and editing material concerning 
the history of the profession, data as to date and type 
of legislation, dates of announcement of important re- 
search discoveries, establishment of osteopathic col- 
leges, hospitals and other institutions. 

This information is at the service of the member- 
ship at any time upon communication with Dr. Pea- 
cock. 





DEPARTMENT OF PAID PUBLICITY 
H. M. Watker, D. O. 
Ft. Worth, Texas 
Secretary of the Society for the Advancement of Osteopathy. 





Any questions on advertising will be answered through 
this column. No names will be printed. 





HELP THEM TO OPEN YOUR DOOR 


It is not the practice we have that gives us concern. 
The osteopath’s problem lies with those people who 
never open his door. 

The problem of more patients is not as painful 
to those of us who have built up a lucrative practice 
as it is to those who are typified by a letter I recently 
received. This man wrote from a substantial, medium- 
sized town in just an average well-to-do territory. The 
last sentence of his letter is a challenge to the entire 
profession. He says, “A Chiro recently settled here, 
and I am about broke. Can anything be done?” 

Something can be done. Something very mate- 
rial is being done. But the lethargy of the profession 
in giving universal support to the movement is handi- 
capping it and making the road to a greater public 
acceptance just so much longer and so much harder. 

It ought to be recognized as a victory for the pro- 
fession when magazines like Cosmopolitan, World’s 
Work, Scribner’s, Harper’s, Century, Atlantic Monthly, 
Review of Reviews, Pictorial Review, and The Amer- 
ican, will recognize osteopathy and admit us to their 
columns. We have prided ourselves on the publicity 
that we have been able to slip into the newspapers 
under the guise of news and we have, in the last analy- 
sis, paid a heavy price in dollars for such meager men- 
tion. How much more substantial is the recognition 
paid us by these magazines when they permit us to ex- 
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plain and discuss simon-pure osteopathy without any 
subterfuge or distracting elements. 

When Mr. Frank Braucher of The American 
Magazine, spoke at the society’s luncheon in New York 
City last July, it was the first time that so potent an 
influence as that represented by this great magazine 
ever stood on an osteopathic rostrum and counseled 
with us as to ways and means to help the public open 
the doors of our offices. And what did he tell us? As 
fast as words could leave his lips he unfolded the his- 
tory of movement after movement that began like ours, 
and developed nation-wide acceptance of ideas, insti- 
tutions and products. This was one of America’s 
greatest publications telling us the truth—if we want 
the people to come to us we will first have to go to the 
people. 

Can anything be done? The answer to that ques- 
tion does not belong to any group of doctors. The 
problem is the profession’s problem. 

The thing that we must do is obvious. Greater 
public acceptance is the need—and a consistent educa- 
tional effort will gain this for us. Two years of lim- 
ited effort in the columns of the magazines in which 
the society has carried on its work prove the effective- 
ness of the method. There is no longer any question 
of values involved. Students have been turned to col- 
leges. Patients—new patients—have been sent to os- 
teopathic offices. In the past twenty months the society 
has referred more than six thousand interested people 
to the local members of the society. When the Illinois 
Medical Society recently sent out personal representa- 
tives to interview the people of Cook County and Chi- 
cago they came back reporting that “Numbers of peo- 
ple commented on the osteopathic advertisements which 
have been running in national magazines, and claimed 
to have been interested to the extent of trying out the 
treatment.” 

The program of the society is fundamental. Ona 
greater scale it would produce relatively greater results. 
The only “if” involved in what is being done is fol- 
lowed by these words—“the Profession.” If the pro- 
fession will universally, man for man, do its part, con- 
sistent, truthful educational messages will break down 
the barriers of resistance and more doors will be op- 
ened by more people. 

It is oftentimes harder to get a doctor’s pledge for 
this work than it is to get him.a patient after he has 
pledged. So long as such a situation continues we 
deny ourselves the greater rewards that would come to 
the entire profession from a greater program of pub- 
licity. 

. Con anything be done? What attitude do you 
take! 





THE O. M. TO LEGISLATORS—STATE AND 
NATIONAL 

Let your state or local association get a list of our 
law makers and send the Osteopathic Magazine to 
them for a year. This is much better than trying to 
flood them with a quantity of literature during legisla- 
tive time when they are more than busy with a host 
of other matters. The O. M. goes into his home. The 
family read it, and this is one of the surest ways of 
getting his attention. 

A series of articles is now being planned on legis- 
lative problems. 
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Problems of the Profession 


“HOW” OSTEOPATHIC HOSPITALS 

The organization of a staff is one of the most 
important and difficult problems of hospital experi- 
ence. Worth while men are very likely to be 
“temperamental” and more or less unconsciously 
selfish. In the type of institution under discussion 
in these articles, viz., a “co-operative hospital” 
where a large number of people are financially, at 
least, interested, the selection of a manager is of 
the greatest concern. The experience of medical 
hospitals will be of great value in this problem, 
not to do as they have done in many cases but ta 
avoid some of their mistakes. 

In the majority of hospitals the management 
is left entirely in the hands of a superintendent of 
nurses. It is a rare exception to find a competent 
nurse who has the business experience and ability 
to properly conduct both professional and financial 
affairs successfully, as well as maintain harmony 
in the entire organization. The ideal is to have a 
manager or superintendent who has had a broad 
experience in business and professional life. In 
osteopathy such individuals are not hard to find 
as many of our profession have been in business 
before entering an osteopath college. 

In recent months the larger medical hospitals, 
notably in Boston, have changed their organizations 
from a control by a strictly “Medical” staff to a 
more practical “business” administration. No de- 
partment is permitted to dominate the situation 
under such arrangement as may happen where the 
purely professional side of the work assumes con- 
trol. 

The osteopathic hospital must be better than 
the competing medical hospital. It must render 
a wider service to the public. To do this efficiently 
various departments must be included which are 
not ordinarily found in medical hospitals, viz. so- 
called sanitarium features. 

Among nurses and internes surgery is the pop- 
ular feature of hospital life because it is spectacular 
and the surgeon, therefore, is quite likely to secure 
the most enthusiastic service from the junior staff 
and if he is not well endowed with a sense of 
humor he is pretty sure to have his head turned by 
the hero-worship of these young people and at- 
tempt to exercise control over every other depart- 
ment. 

This is a result found among the best surgeons 
and was met in the Massachusetts General Hos- 
pital by rules recently adopted which provide that 
the surgeon is to be considered as a specialist and 
that surgical patients are not to be discharged from 
the hospital except by the “Medical” and business 
administration. The reason for this is obvious. 

A nurses’ training school is one of the most 
effective aids possible in advancing osteopathic 
ideas among the laity. It means a vast amount of 
work, expense and patience but is worth all it 
costs in enjoying the product—the best nurses on 
earth. To those physicians and patients who have 
once employed an osteopathic nurse none other 
need apply. To organize a successful school re- 
quires compliance with the state laws governing 
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training schools, the securing of a superintendent 
who is in sympathy with, if not actually an os- 
teopathically trained nurse, a corps of teachers who 
will attend to business and the active interest of 
physicians who will interest suitable young ladies. 

Naturaly, these articles can only hint at im- 
portant items in hospital life but from data gathered 
from many sources, information will be mailed to 
inquiries addressed to the undersigned who repre- 
sents the American Osteopathic Hospital Associa- 
tion, the organization which deserves the support 
of every member of the profession. 

L. A. BuMsTEapD, 
Sec’y A. O. H. A. 





THE AMERICAN COLILEGE OF CHICAGO 

So many of our doctors have written us concern- 
ing the standing of the American College in Chicago 
that we are glad to quote the following letters to 
lessen any anxiety which they may have had regarding 
this school. 

Dr. C. B. Atzen has investigated this matter and 
writes : 

A card frem the American College in Chicago, adver- 
tising a short course in osteopathy can in no wise be con- 
trolled by anything that you or I or anyone else can = 

The only safeguard to the profession lies in the fact that 
state laws stipulate what the training of an osteopathic phy- 
sician shall be and herein is where legislation is of such great 
value in that it puts the stamp of approval upon those who 
have complied with the statutory requirements. 

People who foolishly permit themselves to take this short 
course as advertised by this college will have no opportunity 
to use it as osteopaths and therefore, it is a waste of time 
to try to correct such irregularities, for it would merely land 
you in a position of ridicule. 

Herewith enclosed is the reply of Attorney Herring, 
which is self-explanatory. 

The following letter from Attorney C. E. Her- 
ring of Omaha, gives his opinion on this question: 

Replying to your inquiry with reference to “The Amer- 
ican College,” 1647 West Jackson Blvd., Chicago, I beg to 
advise you that no false representation appears on the face 
of circular submitted, warranting proceedings to enjoin. 

If such did appear, I would be constrained to advise let- 
ting it alone, as a thing of this kind dies quicker from dry 
rot than wet, and if you brought an action, you would wet it. 

Of course, I can imagine a drastic situation of falsehood 
in which we would be forced to move. 


PATIENT REFUSED COMPENSATION 


Dr. George M. McCole, Great Falls, Mont., re- 
quests that the following letter from the United States 
Employees’ Compensation Bureau of Washington, 
D. C., addressed to one of his patients, be printed in 
the JournaL. Dr. McCole adds: “The letter is self- 
explanatory and it is a mighty bitter pill to have to 
swallow.” 

Reference is made to the bill of Dr. George M. McCole 
in the amount of $51.50 for osteopathic treatment rendered 
in connection with your injury of September 13, 1923. 

You are advised that same has been disapproved for 
payment. In our letter to you of September 22, treatment 
was authorized from any one of the physicians named therein 
and not from outside sources, the Request for Treatment 
enclosed therewith to be used only in securing treatment from 
the facilities listed. As you preferred osteopathic treatment 
from Dr. McCole, the commission does not feel justified in 
assuming responsibility for the bill in question. You will 
therefore be expected to adjust the settlement of same as a 
personal obligation. 

For your further information you are advised that the 
Commission does not allow bills for services rendered by 
osteopaths, chiropractors, etc., unless such services are se- 
cured upon the recommendatio on of persons licensed to prac- 
tice medicine and surgery. 





ee 
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OSTEOPATHIC PROPAGANDA IN BRITAIN 


The British Osteopathic Association was born on 
July 1, 1911. Its first meeting was held at the Mid- 
land Hotel, Manchester, under the auspices of the 
late Dr. Franklyn Hudson of Edinburgh. Dr. Hudson, 
conscious of strenuous medical opposition, felt that it 
was high time for the osteopaths in the British Isles 
to form themselves into a collective and distinct or- 
ganization. At that time there were but a very few 
practitioners in a big way in Great Britain. 

In order to show clearly our relative position to 
the British Law, and hence to allay fear, I personally 
contributed the article “English Law and Osteopathy.” 

The success of osteopathy in Great Britain is 
now assured. Osteopathy has become a recognized 
science and restriction of its practice from any source 
is practically impossible. The dictum today should be 
—pay no attention to the other man, but build up 
and promote your own interest by being willing to 
perform public service, thus becoming a national as- 
set. When one considers that a large majority of the 
members of the House of Commons, as well as of the 
House of Lords, also many prominent medical men, 
know of osteopathy by its successful results, there 1s 
little doubt of our relative position in the country in 
which we practice. 

Some years back we tried to register the British 
Osteopathic Association under a special clause in the 
Companies’ Consolidation Act of 1908. In this Clause 
provision is made to register scientific and art organ- 
izations with limited liabilities, without compelling them 
to attach the word “limited” to their name. This is a 
complimentary provision of which our Association de- 
sired to take advantage. Of course, it was opposed 
by the medical world, who thought we were trying 
to accomplish some special recognition without obtain- 
ing it through the right channel. 

During the War we made repeated attempts to 
treat soldiers, but again medical jealousy, under the 
cloak of protecting the common interest, prevented 
successful treatment of thousands of unfortunate sol- 
diers. It is only fair to state, however, that in the 
later days of the War, this opposition was broken 
down, although red tape was so much in evidence that 
but comparatively few soldiers could take advantage 
of the valuable offer of our profession. In spite of 
this many of our practitioners became closely identi- 
fied with certain institutions and rendered public serv- 
ice, which was much appreciated. 

Personally I am guarded in any attitude of 
censure against the medical world, because I know 
most of them to be fine men. It is quite right that 
a new science such as osteopathy should be made to 
prove itself, and we in the osteopathic profession 
must not object to this. The tendency of the medical 
world seems to be an endeavor to extinguish or sup- 
press any innovation, however scientific, if it does not 
happen to have been born in their midst. This, of 
course, is not working in the public interest. 

During the War I was not a little surprised to 
realize how unpopular the ordinary medical world 
really was. In the House of Commons we had much 
experience in osteopathic propaganda, and with very 
little effort were able to organize a very powerful 
Osteopathic Committee. The human element is the 
bugbear in the ordinary medical world, just as it is 
in all other professional bodies. As a matter of fact 
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here in Birmingham there seems to be more hostility 
and ill feeling amongst the various practitioners, spe- 
cialists included, than there is between myself and the 
whole medical organization. 


Probably the gravest censure that the osteopathic 
profession must register against the medical world is 
the fact that they are continually adopting osteopathic 
truths and purposely attaching their own labels. This 
is not honorable, and is today too frequently practised, 
by orthopaedists particularly. Admittedly there are 
honorable exceptions, and I am proud to know several 
prominent medical practitioners who today are prac- 
tising unadulterated osteopathy here in Britain. All 
of these have gone to the trouble of visiting the United 
States to study in the reputable Colleges of Osteopathy. 
Let us hope that the medical world in general will fol- 
low their example. 

We in the osteopathic profession are now of suffi- 
cient status to speak, and it is of paramount impor- 
tance that adequate attention should be paid to our 
propaganda. In this connection I would add that the 
B. O. A. has in recent. years accumulated very much 
strength and power. We are making plans for osteo- 
pathic publicity on a large scale, and would welcome 
the co-operation of members of our profession in the 
United States. We extend a particular welcome to our 
leading lights, not only those connected with our col- 
leges, but also to those field members who devote much 
time to the welfare of our profession. 

Speaking to the notables—whenever you contem- 
plate a visit to Europe, please communicate with either 
our secretary, Dr. J. Martin-Littlejohn, 48 Dover 
Street, London, W., or our president, Dr. William 
Cooper, 40 Park Lane, London, W. 

As intimated above, it is very difficult to hold to- 
gether an absolutely united profession. This is due to 
the personal idiosyncrasies of certain practitioners, and 
in this respect we may say that we have been very 
lucky here in Britain. I only know of one instance 
throughout the whole life of the B. O. A. where we 
were compelled to dissociate ourselves from one of our 
practitioners. This was a very unfortunate experi- 
ence, but really much good came from it. The pro- 
fession was almost entirely united in its criticism and 
opposition to the tactics of this one member. At times 
it might be very tempting to resort to the ordinary 
commercial tactics in order to acquire patients and 
gain inflated notoriety. I say “inflated” because no- 
toriety resulting from such tactics is an inflation which 
collapses almost as rapidly as it swells up. Is it not 
a neble ambition for an osteopath to desire to be 
held in high favor by his fellow practitioners? Can 
all the money in the world compensate for the condem- 
nation of one’s associates? As stated above, however, 
the B. O. A. is today, if possible, more united than 
ever, and we would have the A. O. A. realize our 
desire to co-operate with them in everything which is 
for the betterment of the profession at large. 

We are now trying to make some suitable ar- 
rangements in the form of an affiliation agreement with 
the A. O. A. This would mean much to the A. O. A. 
and to the B. O. A., and I do hope that the officials 
of the A. O. A. will not miss any opportunity in this 
direction. I have spent much time and money in con- 
nection with the efforts of the B. O. A. throughout 
its entire history, and I entertain great admiration for 
our leading practitioners. They are men and women 
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who have built up big practices amongst the leading 
people in their various districts, have made valuable 
friends for our science, and are creditable exponents 
of the high tenets of our code of ethics. They have 
not resorted to questionable methods in the direction 
of cheap publicity ; such charlatan practice might bring 
certain monetary returns, but if it is contrary to the 
high standards of the profession at large, then the 
profession must act with unity and vigor to safeguard 
its high standing. Weare a profession, not a trade, and 
our professional status has won us a unique place in 
the British heart. 

May I add a word about the British School of 
Osteopathy. 

Dr. F. J. Horn (at 1 Hay Hill, Berkeley Square, 
London) has maintained a practice since 1902 amongst 
the leading people of England and never yet has he 
been tempted to resort to any cheap or discreditable 
tactics of publicity. He is now in active co-operation 
with Dr. J. Martin Littlejohn and Dr. J. Stewart 
Moore, in an attempt to strengthen the British School 
of Osteopathy, the only chartered institution legally 
recognized in Great Britain in defense of osteopathy. 
They have many big problems to contend with and al- 
though, I am sure, they cannot see very far ahead as 
regards their future, nevertheless we in the profession 
here are open to give them every assistance, because 
we feel that they are sincere in their efforts to serve 
the best ends of osteopathy. They have affiliated with 
the B. O. A., Dr. Cooper being the B. O. A. representa- 
tive on the board of directors of the school. 

Although there are many similarities in the con- 
ventions of Britain and the States, yet in another way 
the two nations look at things quite differently. There 
is always that basic difference in psychologic attitude 
and interpretation. To establish a college in Britain, 
or to launch osteopathy publicity, as you do in the 
States, requires very careful manipulation and con- 
sideration of the peculiar characteristics of the people 
with whom you are dealing. There must be certain 
shading and coloring of methods in accordance with 
local conditions. I sometimes fear that our American 
colleagues do not realize this in its true light (at 
least so far as their influence counts for anything in 
Britain). However, those of us who have been prac- 
tising osteopathy here for a good many years know 
exactly how these things must be done. We have felt 
the pulse of the British people, and if to our friends 
in America we seem over cautious, the reason is our 
respect for British sentiment. 

In concluding I should like to add that the B. O. 
A. represents a body of practitioners who are indelibly 
writing osteopathy amongst the substantial conven- 
tions of the country. This achievement has taken 
osteopathy up the ladder of progress to such an ex- 
tent that retrogression is practically impossible, if only 
the present standards of ethical practice are main- 
tained. In other words, the character of the profes- 
sion here is very high and the attitude of the public 
towards it is one of confidence. Today it is possible, 
on account of this, for imposters to impose on the 
credulity of the public. These, however, we are deal- 
ing with as the occasion presents itself, and so long 
as we can hold our own members harmoniously to- 
gether with the common idea of true, sound and cred- 
itable tactics, built upon professional unity, much will 
be done. Public opinion is beginning to recognize that 


we place regard for the public health above cheap 
notoriety, and that we scorn the petty commercial 
plans of the fakir, choosing rather to establish our 
science upon the foundations of true research and 
public confidence, than to attempt to secure a tem- 
porary advantage at the expense of public health and 
scientific attainment. 
E. T. Puetrs, D. O., 
92 Newhall Street, 
Birmingham, England. 





THE COUNTRY OSTEOPATH 
E. W. McWutams, D.O., Columbus Junction, Iowa 


For years we have heard of the country doctor, 
that famous old character who willingly plodded 
through inclemencies of the weather and other obstacles 
to get to the bedside of a suffering patient to minister 
to pain-racked bodies. This article deals with a little 
different character in the country osteopath, because 
the osteopath is more than a doctor as compared with 
the old-school doctor. How often have we gazed upon 
that beautiful old painting, “The Doctor,” as he sits 
by the bedside of the sick child, waiting for his medi- 
cine to have its effect? With the osteopath there is 
little time for waiting. His is a life of action. Espe- 
cially is this true of the country osteopath, whose prac- 
tice, providing he handles acute work, is necessarily 
more scattered than the city osteopath. His commu- 
nity is seldom large enough to enable him to follow 
an office practice alone, nor does his position as a phy- 
sician in the community justify him in so doing. He 
must be qualified and demonstrate the fact more con- 
clusively than does the city practitioner, that he is 
an all round physician. 

I really believe that the country osteopath has a 
harder time than does the city brother, because of the 
fact that his location is smaller, and his every action 
and case is watched and talked about by a prejudiced 
and doubting neighborhood. Those of you who have 
never practiced in the small towns cannot realize the 
trials the small town man is subjected to in establish- 
ing a practice. The writer is located in a town of less 
than a thousand inhabitants, having been here for nine 
years, and although he has what is considered a very 
good practice for so small a community, it has been 
hard—very hard. The first few severe cases, which 
went far toward establishing him as a real physician 
were most trying. Not only did he have the serious 
case to handle, with the cares and worries attendant 
thereto, knowing that on its termination depended his 
future there, but also the adverse criticisms directed 
against him and his practice to the family by the hor- 
ror-stricken friends. Maliciousness was seldom the 
cause of this advice by the interested neighbors, but 
merely because they could not see how a family could 
permit themselves to trust such a form of treatment in 
a critical case. And even now, after nine years of 
demonstration and education there are many, as in 
every community, staunch believers in osteopathy for 
the ordinary case, who cannot permit themselves to 
trust osteopathic treatment in serious cases, unless 
every other known method of treatment has been tried 
and found wanting. But each year osteopathy is gain- 
ing and more people are breaking away from the drugs 
which have enslaved humanity for centuries, and every 
osteopath should thank God that such a man as Andrew 
Taylor Still ever lived. 
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THE TRAINED NURSE VERSUS THE 
ATTENDANT 


There are certain essential qualities which the 
trained nurse and the attendant nurse may share in 
common, fundamental in character, and independent 
alike of training school or special knowledge. 
Without these the would-be nurse cannot reach 
up to the highest standard of nursing, no matter 
how skilled her hands, how scientific her knowledge. 
Without high ideals, decent moral standards, a 
natural sense of ethics, self-control and a pride 
in personal rectitude the woman bearing the name 
of nurse of whatever class may drag down her 
sacred calling until it may become exposed to such 
a venomous attack as was recently sustained from 
a medical man, who must have had most unfortu- 
nate experiences with members who should never 
have been graduated from any sort of nursing 
school. 

Nurses are but human, and are made of like 
fiber as ordinary folk and sometimes circumstances 
are too much for undisciplined and ill-balanced 
minds which have no high principles or strong 
bonds of restraint.. Such may not be vicious to 
begin with, and are to be pitied. 

The ideal nurse is a natural born mother. Sick 
humanity are her children. In her loving soul all 
weakness and suffering could take shelter and her 
influence is only limited by her opportunity. 

Now when can the attendant nurse be used and 
when must the trained nurse have her innings? 

All nurses have to live. Some may have others 
dependent upon them, and by the very nature of 
their work, their life of usefulness is somewhat 
limited in time. Perhaps the trained nurse is ex- 
posed to greater risks and heavier strains and this 
is an added reason why she should have sufficient 
compensation to be able to lay by a bank account 
against sickness and disability. It is, therefore, 
only just that those who can afford to do so should 
employ the trained nurse at all times for even cases 
where less skilled service would do, save when there 
is an epidemic. At such times, all skilled nurses 
should be released for more responsible duties than 
caring for invalids, and less skilled nurses substi- 
tuted. 

Wherever possible the expectant mother should 
have at least two or three weeks of trained nursing, 
for her future health and happiness depends on 
how she comes through those first precarious weeks 
after the arrival of her baby. It is poor economy 
to have at such a time anything but the best, not 
only for her own sake but for the right launching 
of the new little life. 

We must have the trained nurse for such cases 
as require intelligent watching, skillful and scien- 
tific handling; one who can meet the emergency 
with knowledge, not fear or surmise, and who can 
distinguish between such an emergency as needs 
the physician and such as she herself can handle. 
Nowhere is such a type of nurse more needed than 
in the obstetric case. 

For operations, typhoid fever, acute heart 
trouble, and any serious acute disease, compound 
fractures, serious nervous or brain disorders, etc., 
trained nursing is necessary. 

After convalescence is begun an attendant 
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nurse can take charge. The attendant nurse 
is also valuable in chronic invalidism, arth- 
ritic cases, paralysis, and all lesser illnesses where 
the ordinary careful, cheerful nursing is required. 

It may not be out of place here to speak of a 
few difficulties that the attendant nurse labors 
under in her position in the home. She may be 
quite conscious of her lack of training or deficiences, 
and the family takes advantage of that either inten- 
tionally or otherwise. She is made in some subtle 
way to realize that the family think she is only 
a makeshift, and have not much confidence in her 
judgment, and allow her little freedom of thought. 
Her influence over the patient may be undermined 
and her authority not upheld. Her goings and com- 
ings may be interfered with unduly, and her work 
planned for her, not because she cannot plan it for 
herself, but because she has not the power to assert 
herself. 

This is a mistake. If she is capable of doing for 
her patient, she should be in charge of that patient 
as long as results demonstrate her ability. She 
should not be treated like a servant, but be allowed 
free exercise of her judgment. If she had not 
proved her fitness for nursing in other positions, 
she would probably not be in charge of any patient 
at all. 

Almost every attendant nurse has learned to 
give ordinary baths, change beds, prepare nourish- 
ing food, give douches and enementa, and take pulse 
and temperature, and learned something of ordi- 
nary symptoms of diseases. 

She is responsible to doctor as well as patient 
and to the family after the doctor, just as the 
trained nurse is when there is a doctor on the case. 
She should be allowed to make her report to him 
and take her orders from him. Otherwise her in- 
fluence with her patient for good will be lessened. 
It is not a wise thing to allow a patient to feel 
that he or she is in incompetent hands. Again, I 
repeat, harmony and cheerfulness are essential in 
a sick room, and a nurse whose mind is distracted 
and humiliated by small annoying or discouraging 
or disparaging acts or remarks cannot maintain an 
atmosphere of serenity and cheerfulness. 

ANNE M. FIetpine, R.N., D.O. 

Greenfield, Mass. 





ACTION BROUGHT AGAINST HOSPITAL AT 
PERRY, IOWA 

The following clipping from the Perry Daily Chief 
of November Ist, sent in by Dr. D. E. Hannan, of 
Perry, tells of a damage suit being brought by the 
osteopaths against the Kings Daughters Hospital of 
that city, in the name of Dr. Mabel E. Andrews: 

“Dr. Andrews is asking for damages in the sum of $1,000 
and for an injunction requiring the defendants to admit her 
and such patients as she may see fit to have treated in the 
hospital. 


“The Perry Medical society and members of the exec- 
utive board of the hospital are named as co-defendants in 
the action. 

“The petition in the case, which was originally filed in 
the March term of court, is a lengthy one and sets forth the 
grounds upon which suit is brought. Briefly it states that 
the plaintiff is a duly licensed osteopathic physician and that 
she has been a resident of Perry for the past ten years; that 
she has engaged in the practice of her profession during that 
period; that the Kings Daughters hospital is maintained for the 
care of the sick and for persons needing medical and surgical 
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attention; that the hospital was erected and is maintained by 
voluntary gifts and derives its support from the benevolence 
of the community and the patronage extended by physicians; 
that support is also given by the people of the county through 
action of the board of supervisors and that the plaintiff has 
contributed at various times toward its support; that on 
July 17, 1918, the Kings Daughters entered into an agreement 
with the Perry Medical Society in which the hospital was 
to be open to all practitioners of all schools within the 
limits placed upon each by the statutes of the state providing 
said practitioners comply with the strict provisions of the 
statutes of the state; that relying upon this agreement the 
plaintiff is entitled to take patients and treat them at the 
hospital; that frequently it is necessary for her to call sur- 
geons who are familiar with her methods of practice but 
that this has been refused; that the defendants have insisted 
that she select all such surgeons from the members of the 
Perry Medical Society; that such action is unfair and in 
violation of the written agreement and that it interferes with 
her practice and that her standing as a physician has been 
impaired. 

“A large number of Perry people were summoned to 
appear in Adel today as witnesses in the case, which promises 
to be a hard fought legal controversy.” 

Dr. Hannan writes: “The suit was finished No- 
vember 6th and the judge, Applegate, has taken it 
under advisement. We expect to go to the Supreme 
Court for an opinion in case we are defeated.” 





THE OHIO-SINGLETON OSTEOPATHIC 
CHAUTAUQUA 

It was my pleasure recently to speak on gastrointesti- 
nal subjects at the Ohio Osteopathic Chautauqua; and 
there were a number of features which impressed me par- 
ticularly;—first of all, the “Chautauqua” idea, which is to 
be credited to Dr. Singleton of Cleveland. Membership in 
the Chautauqua requires, among other things, two weeks’ 
post-graduate work each year. It is the hope of those who 
are following the movement that the idea will be taken 
up by other States, until finally the whole profession is 
doing post-graduate work every year. One can readily 
visualize the wonderful advantage it will be to our profes- 
sion when this condition has been brought about. Dr. 
Cattell, of Philadelphia, says that the only difference 
between a rut and a grave is the length and the breadth; 
and when we realize the rapid advances being made in 
osteopathic science, we must realize that those who do not 
keep up to date are not doing themselves justice, nor are 
they doing justice to their profession, or to their patients. 

Another feature of the meeting which impressed me 
particularly; instead of having a great many speakers and 
“paper readers” a speaker was chosen who was supposed 
to have a message, and he was given three days to deliver 
his message. In this way the subject can be logically dis- 
cussed, and more or less completely covered; whereas when 
many speakers appear for a few minutes, no subjct is com- 
pletely covered, and many speakers make statements which 
are not readily accepted, but for which there is no time 
allowed for discussion. I believe this Chautauqua idea 
could be profitably carried into our State and National 
meetings. 

Another thing that impressed me was the size and 
completeness of the Delaware Springs Sanitarium. We 
may indeed be proud of such an institution, and have no 
hesitancy in referring patients there. The spirit of cooper- 
ation and harmony which existed among the Staff and 
Nursing Corps was indeed refreshing, and speaks well for 
the able management of Dr. Bumstead. 

Any information regarding the plan of organization of 
the Chautauqua idea may be had by writing Dr. Singleton 
in Cleveland, Ohio. 

Cuas. F. Muttart, D. O. 





I started going to the Louisiana State University football 
team’s practice in 1911 and went to practically all of them up 
to the time that the war was declared, treating sprains, bruises, 
dislocations, injuries, etc. Have gone on trips with them as 
doctor for the team; have treated them in the office; have 
treated High School football team members, too. I have never 
thought of charging any of them for anything of this nature 
and I always feel well repaid.—Coyt Moore, D. O. 
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ON EDUCATING THE PUBLIC 

So many members of our profession continue to speak 
and write of osteopathy as though it were the name of a 
treatment or adjunct of some sort, thereby leaving the 
impression with the laymen that we are not a complete 
school of therapy. . 

We continually see and hear the expressions ‘“Oste- 
opathy and Surgery,” “Osteopathy and E. R. A.” “Oste- 
opathy and Eye, Ear, Nose and Throat.” Some of our 
hospita!s and sanitariums advertise departments of hydro- 
therapy, electrotherapy, osteopathy, massage, diet, etc. 
All this must be very misleading to the public whom we 
are trying so hard to educate. How would it sound to 
say “Allopathy and Surgery,” “Homeopathy, Diet, Electro- 
therapy,” etc.? If osteopathy is a complete school, and 
to me it is, then let us speak of it as such and thereby 
make it easier for the public to understand our place in 
the therapeutic world. It is just as easy for us to say 
“Osteopathic Physician,” “School of Osteopathic Medicine 
and Surgery,” “Osteopathic Hospital and Sanitarium hav- 
ing Departments of Hydrotherapy, Electrotherapy,” etc. 

In speaking of osteopathy in this way it will often 
give you just the opportunity that you need to explain 
osteopathy in a few words, preparing the person to read 
more intelligently any osteopathic literature that you may 
give him later. This explanation can be very brief, simply 
telling him that there are three generally recognized schools 
of therapy—allopathy, homeopathy and osteopathy, also 
differentiating between the terms medicine and drugs. That 
they teach practically the same subjects in all schools, 
some attaching more importance to some subjects than 
others, that the principal difference or outstanding feature 
of our School is that we give more attention to the rela- 
tion of structure both from the standpoint of diagnosis and 
treatment, that while correcting the relation of structure is 
the prominent therapeutic feature of our school it does not 
constitute osteopathy any more than the prescribing of 
pills constitutes allopathy or homeopathy. Personally, I 
think it is our duty to explain to them that we are a pro- 
gressive school and are always ready to make use of any 
therapeutic measure that has been thoroughly tested and 
found to be of any use or advantage in the treatment of 
human ailments. Some of you may not agree with this 
last statement, but if osteopathy is a complete school and 
we are physicians in every sense of the word, then it is 
our duty to make use of every therapeutic measure of 
known value. These measures belong to the osteopathic 
school of therapy as much as to any other school, and it 
is our duty towards our patients to use them. The Old 
Doctor did not intend that our school should be limited. 
He wanted us to progress. You all remember his defini- 
tion of “Research” of “Fix it, etc.” He said he “only had 
the squirrel by the tail, for us to all grab hold and help 
pull.” 

We should try to imagine ourselves in the average 
layman’s place, try to see things from his standpoint and 
we will be able to talk osteopathy much more efficiently. 
It only takes a few well chosen words and a very few 
minutes to convince the average person of the soundness 
of the osteopathic principles then he will eagerly read 
anything he can get on the subject. So much of our 
literature goes into the hands of people whose interest 
has not been sufficiently aroused to make them read it, 
or if they do they are unable to grasp the first principles 
and do not take it seriously. A great many people think 
they know what osteopathy is. and have such erroneous 
ideas of it that they will not read or listen to our expla- 
nation. For that reason I like to make a talk on some 
such subject as “Physical Fitness Is the Basis of Physi- 
ological Efficiency” or “Prophylactic Medicine,” being 
careful to enlarge on all of our underlying principles with- 
out mentioning the word osteopathy in any way until the 
very last, or, if I am sure that the one who is to “Move 
the vote of thanks” will enlarge upon the fact that I am 
an osteopathic physician I do not mention it at all. Sort 
of slip up on them with it as it were. It is surprising how 
many will say, “Why, I had no idea osteopathy was like 
that—that’s just the kind of a doctor I have been looking 
for,” or words to that effect. Let us think about this 
more and make our time and talk count more in this 
Educating the Public Business. 


E. O. Mtitray, D. O. 
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Problems in Diagnosis and 


Treatment 
AN UNUSUAL CASE OF PULMONARY 
COLLAPSE 

The patient under discussion is an unmarried 
man, 30 years old, of Swedish birth. He walked 
into the office on May 5, 1923. He complained of 
difficulty in breathing, of pain “in the back of the 
right lung,” and of a painful girdle sensation de- 
veloping upon assuming a supine position. This 
sensation of a constriction band was felt at the 
level of the third rib in front. Change of position, 
from side to side, would bring on a coughing spell. 
These symptoms had come on the day before, when 
the patient noticed after alighting from a street car, 
that some heavy mass seemed to joggle up and 
down within his chest on the right side. 

Past History: For years, the patient had 
evinced a marked susceptibility to develop a cough 
following slight exposure (as wet feet). During 
sarly childhood, he had diphtheria, measles, and a 


lingering bad 
cold. On March 


4, 1920, he sus- 
tained a fracture 
of the third left 


rib, near the 
sternum. In the 
autumn of 1922 


he contracted ‘a 
cold in the right 
lung,” which a 
physician diag- 
nosed as pleurisy. 
This attack was 
attended with 
dyspnea and 
coughing, but 
without any lo- 
cal pain, and 
lasted three days. 
Thereafter the 
patient occasion- 
ally felt twinges 
of pain in the right chest upon stooping. 

His family history was negative and irrelevant. 
His habits of eating, sleeping, and drinking were 
good. His occupation was that of railway fireman 
(for the last five years). His maximum weight was 
165 pounds (six years ago) ; his present weight, 137 
pounds. During the past four years it had remained 
around 145 pounds. 

Examination at time of admission: Pulse, 78; 
temperature, 98.8; respirations, 30; blood pressure, 
126 mm. systolic, 79 mm. diastolic, same in both 
arms. The patient was objectively dyspneic; his 
cheeks appeared sunken, and his facies in general 
betrayed anxiety. His chest was fairly sym- 
metrical. Litten’s phenomenon revealed an appar- 
ent respiratory excursion on both sides, that on the 
right, however, being diminished. Both tactile and 
vocal fremitus were strikingly diminished over the 
whole of the right lung areas, and very slightly ex- 
aggerated on the left side. The percussion findings 
were very interesting; there being practically nor- 





Right »neurcthorax, May 5, 1923. Patient 
dying, showing right lung col’apsed, leav- 
ing clezr area. 
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mal resonance over both lungs, save over an area 
corresponding to the lung hilus—near the sternum 
anteriorly and the spine posteriorly—on the right, 
where a distinct dullness could be elicited. Auscul- 
tation revealed a harsh, puerile breathing in the 
left lung, with a few crepitant rales at the base and 
in the left interscapular region. The right lung, 
however, was marked by an almost total absence 
of breath sounds. No pleuritic friction rubs could 
be heard over either lung. Neither the Hippocratic 
succussion nor the metallic tinkling, so typical of 
hydropneumothorax, was present. 

Spinal examination revealed a fifth lumbar ex- 
tension—rotation-sidebending lesion, with a lumbar 
curve to the left, a twelfth dorsal lesion with the 
spinous process to the right, a sunken dorsal 
spine with a general curve to the left. There was 
marked inter-scapular muscular rigidity, especially on 
the right. The second, third and fourth dorsals pre- 
sented extension lesions. The cervical musculature 
was tense on the right. 

The heart was normal. There were no glandular 
Save for a slight degree of pyorrhea, 
the mouth and 
throat were nor- 
mal. The reflexes 
(pupillary and 
knee-jerk) were 
©. K. A_ blood 
specimen showed : 
R. B. C., 4,900,- 
000; W. B. C., 
9,650; differential 
white cell count, 
normal. A speci- 
men of urine 
taken at the same 
time was normal 
save for a faint 
trace of sugar, a 
sp. gr. of 1030, 
with 3% of urea. 

In view of the 
somewhat para - 
doxical physical 
findings, suggest- 
ing, among other things, obstruction of the right 
bronchus by a tumor mass with subsequent right pul- 
monary collapse, the patient was sent directly to Dr. 
Karl R. Hoskins of this city, to be fluoroscoped and 
roentgenographed. Photographs of some of the plates 
that were taken are reproduced herewith, through the 
kindness of Dr. Hoskins. A barium meal was given 
the patient in the course of the X-ray examination to 
rule out a possible diaphragmatic hernia or oesophageal 
diverticulum. It was very interesting to observe 
under the fluoroscope that a see-saw bilateral move- 
ment of the diaphragm existed, one side moving 
upward while the other moved downward (account- 
ing for the Litten’s sign). The X-ray diagnosis 
was right pneumothorax with right pulmonary col- 
lapse. (No fluid was present in the pleural sac, 
and hence the case was a pure pneumothorax). 

When the roentgenograms had made clear the 
diagnosis of right pulmonary collapse with pneu- 
mothorax, it became increasingly necessary to de- 
termine whether or not tuberculosis had been the 


nlirvemerts. 





Showing com- 


Same case, June 15, 1923. 
plete recovery. 
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etiological factor. The patient’s pulse at this time 
was never fast, and his temperature was either nor- 
mal or subnormal. He coughed up a little sputum 
every morning; this was found upon repeated ex- 
amination to be laden with carbon particles, and to 
contain some “heart failure” cells, but no acid-fast 
organisms could be demonstrated. 

Dr. G. E. Maxwell, of the Chicago Osteopathic 
Clinical Group, was called in on the case as consult- 
ant. He examined the patient very painstakingy, 
and concluded that, at the time of examination, no 
active tuberculous process was present. 

Energetic treatment directed to produce ex- 
pansion of the thorax on the right side, and to im- 
prove the dorsal area, was begun. The patient was 
told to obtain plenty of fresh air and rest and sleep, 
and was placed upon a highly nourishing, although 
eliminative diet. He was given specific exercises 
(for right chest defect, etc.) to perform. 

Improvement took place gradually and steadily. 
The acute pain disappeared in a few days, and coin- 
cidently the respiratory rate became normal (17 per 
min.). An X-ray picture taken on June 15, 1923, 
about six weeks after the diagnosis of the case, 
showed complete recovery; the right lung was fully 
expanded, and under the fluoroscope could be seen 
to function normally. 

In the meantime the rales heard in the left 
upper interscapular space became more pronounced, 
the patient began to lose a little weight, and gave a 
temperature curve that suggested incipient phthisis. 
These symptoms continued, more or less, through 
the month of July and during the first week of 
August. Then the temperature chart became nor- 
mal again, the patient ceased losing weight, and the 
rales began to subside. The patient was X-rayed 
again on August 8, 1923, to check up on the func- 
tional state of the right lung, and to see whether 
any signs of tuberculosis existed in the left lung. 
Both lungs appeared normal, however, from the 
X-ray evidence. 

The patient still comes in for treatment occa- 
sionally. On November 2, his weight was up to 
145 pounds, and he stated that he had never felt 
better in his life. He was back at his former occu- 
pation, and did not feel any strain from the rather 
severe work. 

This case was quite extraordinary because of 
the unusual and misleading findings on physical 
diagnosis, and because of the apparently spontan- 
eous development of the condition (it is difficult 
to state just what the cause might have been). Dr. 
C. L. Greene, in his “Medical Diagnosis,’ makes 
reference to a somewhat similar case, interpreting 
it as “one of the curiosities of medicine.” 

J. A. Lunan, D. O., ano W. J. Twice, D. O.. 
1919 S. Halsted St., Chicago, Ill. 





TREATMENT OF NEUROSYPHILIS 

In the A. M. A. Journal of November 24th, Dr. 
Solomon gives an extended paper emphasizing the fact 
that present day treatments are far from satisfactory, 
even doubting many of the cures that are made in 
early cases. In the summary he speaks of the imper- 
meability of drugs, and that many cases are not im- 
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proved to any extent by systemic treatment with ars- 
phenim, mercury or iodide. 

“The immunity of the patient plays a large role 
in the results obtained, and various procedures that 
may increase the immunity responses have a place in 
the treatment of neurosphyilis. Of great importance 
are all hygienic procedures that improve the general 
condition of the patient. Some favorable reports have 
been made from inducing febrile reactions by inocula- 
tions with malaria and relapsing fever. The hope for 
the future rests either in the method of inducing greater 
immunity on the part of the patient or in developing drugs 
with greater power of permeation into the nervous tissue.” 


What Constitutes Adequate 


Treatment 
Herpert J. Nims, D. O., 
San Jose, Calif. 

To wave aside as fallacious the sum total of 
osteopathic knowledge in the healing art, and at- 
tempt to substitute therefore a system based on the 
experience of an individual is not the purpose of 
this paper. If, however, I shall succeed in making 
you think, I shall be content. 

It is deserving to remark that in the discovery 
of osteopathy and the important part it was to play 
in life chemistry, its founder did not first conceive 
a theory and afterward seek for facts with which 
to uphold it—on the contrary, at the start, and each 
successive step, he relied solely upon facts. What 
he learned was from well observed and unques- 
tionable facts, which were diligently collected and 
closely scrutinized. 

When he spoke—-he spoke with the confidence 
of a man who knew he was right—that underneath 
his superstructure of theory, there was not an un- 
certain foundation of supposition and probability, 
but the firm rock of natural and immuitale reality. 
His maxim was “Find it—fix it and let it alone.” 
Make it ours. 

Adequate treatment is based upon the knowl- 
edge of the functions, circulation and enervation of 
the body, and not as some seem to think upon the 
time given to treatment. 

rom knowledge gained by experience, hear- 
say and observation for the past fifteen years, I 
am somewhat persuaded that the average, or at 
least many physicians of our school, are apt to 
overtreat rather than undertreat. A case in point 
—Just the other day a patient from an adjoining 
state was in my office and after receiving a vigorous 
treament said, “Why is that all? My osteopath at 
home always gives a full hour’s treatment.” I 
venture the assertion that her practitioner’s study 
ended upon graduation. My personal experience 
is, that it is all wrong, even though the patient de- 
mands it, and it militates against the patient, 
against the physician and against the osteopathic 
profession in general. Of course there can be ex- 
ceptions to this. Another case—I have known of 
one of our prominent members of the profession 
to treat twenty-five people after 2 P. M. He also 
has time for study—time for recreation—time to 
attend all osteopathic meetings and time to in- 
struct others. 

Efficiency is his watchword and it permeates 
the entire atmosphere and personnel of his office. 

This physician has what he terms a ninety per 
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cent efficiency treatment which I have seen him 
give in five or six minutes. This, of course, is a 
general treatment, and should there be need for 
anything special, more time of course, is given. 
After taking it, however, one could not say that 
an adequate treatment had not been received. 

Now while I am not advocating a five minute 
treatment, but simply mentioning two widely dif- 
ferent cases, I do think many of us not only treat 
too long but are apt to follow a routine method, 
and it behooves us all to steer clear of the masseur 
type. 

Although the sum of human knowledge is never 
a final conclusion it must in the very nature of it 
be of perpetual growth, be continually added to, 
and be continually taken from, day by day, adding 
the varieties of experience, and rejecting the here- 
tofore accepted varieties proven fallacious. Today 
is heir to all the truth of yesterday on the sole 
condition of adding the approven truth of today to 
the sum of all proven truth for the benefit of the 
heirs of today’s knowledge—tomorrow. 

Theory is on trial continually at the complaint 
of practice in the Court of Experience. The patient 
demands adequate and effective treatment how- 
ever strong faith he or she may possess in the 
theory. 

Effectiveness in the making for the relief and 
cure is the one demand of the patient, who by 
his or her presence in the practitioners office demon- 
strates at least some hope in the theory of the 
method to be used. 

The province of a physician is to cure those 
who are ill. 

The osteopathic physician is by the general 
public viewed as a dernier resort in chronic 
diseases. All else, from specialist to quack, having 
been exhausted, the sufferer comes to the osteopath 
frequently without faith, without hope. 

This is where adequate treatment should be- 
gin, which to my mind should first consist of a 
thorough and systematic examination, not over- 
looking the foci of infection which may arise from 
teeth or tonsil, paying particular attention to re- 
flexes which may occur from any pathology or 
impingement in any of the orifices of the body, not 
forgetting that dietary errors or other habits form 
a very important part in the making for trouble 
and any such errors corrected would tend to en- 
hance the adequacy of the treatment given, also 
taking into account the refraction of the eyes and 
the psychology of the patient, each of which can 
have a bearing on the restoration of proper bal- 
ance. 

In fine: Adequate treatment should consist 
of such methods as will make for the ultimate 
mechanical, chemical and psychic normality of the 
entire body structure, in the shortest possible time. 


Ryland Block 





RESEARCH ON DIABETES MELLITUS 

The following letter is self-explanatory: 

The Osteopathic Clinical Research Group of New York 
City, desiring to compile data on the largest number of cases 
of various diseases, with the necessarily varied experiences 
gained by osteopathic practitioners, is sending this letter to a 
selected number of members of the profession. 

Do you feel that you would gladly co-operate with us in 
this and in future? 

Would you be interested in forming a national society tc 
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follow out this method, limited to doctors believed capable of 
making reliable observations? A National Osteopathic Clinical 
Society, Limited? 

If so, what doctors from your state would you nominate 
for membership? 

Would you be willing to subscribe for the cost of organi- 
zation, and to pay annual dues for the cost of correspondence, 
compilation and publication? 

In connection with any disease, as for instance diabetes, 
what conditions would you regard as requisite to make reports 
available for statistical and other scientific purposes? 

Fraternally yours, 


Dr. H. W. Burnard, 
Dr. F. G. Marshall, 
Dr. W. G. Outt, 
Dr. L. V. Strong, Jr. 
Dr. E. E. Tucker, 
14 Central Park West, 
New York City. 
This questionnaire accompanies the letter : 
Dear Doctor: 

On the basis of your actual experience with DIABETES 
MELLITUS, would you be good enough to answer the fol- 
lowing questions? 

1. What osteopathic lesions do you find in the average 
case of diabetes mellitus? 

2. Do you think these are constant enough to warrant the 
supposition that they are specific? That they are pathogenic? 
That they are secondary to functional strain? 

3. Do you find an average constant muscular contracture? 
If so, what areas? 

4. Do you find an average constancy of tender points? 
If so, what points? 

5. Have you defined any specific centres through which 
the condition is best controlled? 

6. Do you get a history of accident or other external 
violence or strain causative of the lesions? 

7. What causes other than osteopathic lesions have you 
found? 

8. What therapy other than correction of lesions have 
you found effective? 

9. What percentage of cures have you obtained, and 
what do you regard as constituting a cure? 

10. What conditions make against cure? 





HARRY STANHOPE BUNTING 

The Doctor has withdrawn from the Association 
and all related activities. If you could take an hour 
and go to Waukegan and look over the Bunting pub- 
lication plant you might understand that with seven 
publications, the O. P. among the smallest, Dr. Bunt- 
ing has little time to give to the profession of oste- 
opathy. He has become a recognized specialist in 
publicity, and has made a great success of his specialty. 
His able associates, Messrs. Arnold and Pope, are car- 
rying on the O. P. and other features very satisfac- 
torily. 

The Doctor has done no small amount of work 
and led in many a campaign. His educational work 
has been a factor in the progress of osteopathy. We 
shall miss his name in the Directory and his genial 
presence in association activities. 





We are glad to know the Journat is pleasing some 
of our readers. We would also like to hear from those 
who are not pleased. Your criticism might be very 
helpful. Succeeding issues of this JourNAL will inter- 
est nearly everyone. First, the O. W. N. A. will fea- 
ture in the next issue; then a symposium on diagnosis— 
articles, with discussions, which give added value, a 
value which we often miss, even at our conventions. 
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Current Literature 
G. V. Wepster, D. O., Carthage, N. Y. 


Milk is a food recommended perhaps most 
often by physicians during illness or convalescence. 
Boston Medical and Surgical Journal, February 8, 
1923, carries an editorial on the subject of milk, 
pointing out the importance of obtaining safe milk 
for the use of the human family, particularly in 
infant feeding. 

Milk is today one of the most important and widely 
used of foodstuffs. It is the only animal food that is 
habitually eaten raw. It is at present the only recognized 
substitute for breast milk. It cannot be denied that milk, 
as it is at present distributed, may have definite dangers 
to health, especially to infants and children. Human mitk 
is practically always sterile; cow’s milk never is, and on 
the types of. organisms it contains depends its possible 
health menace. 

Milk is used in infant feeding in three common ways, 
—raw, pasteurized, and boiled. The advantages and dis- 
advantages of each method should be weighed before de- 
ciding on the one to be employed. Raw milk from prop- 
erly fed cows contains its vitaminic elements in undimin- 
ished quantity. It may, unless certified, also contain 
pathogenic organisms, notably the bovine tubercle bacillus. 
Raw milk is less easily digested than cooked milk. Com- 
mercially pasteurized milk suffers a slight reduction in its 
vitaminic properties; according to Hess, in fact, pasteur- 
ization is more destructive of the antiscorbutic vitamine 
than is boiling. It is partially sterilized, but there is a 
potential danger of the further growth of unskilled organ- 
isms, or the entrance of fresh organisms, between the times 
of pasteurization and ingestion. Boiled milk is much better 
adapted to the infant’s digestion, and its loss of vitamine 
content is easily remedied by the addition of orange juice 
or orange juice and cod liver oil to the diet. A certified 
milk, known to be reliable, may perhaps be fed raw with 
comparative impunity, but even in the use of such a milk, 
it must be recognized that the loophole of human liability 
to error is left open and cases of bovine tuberculosis 
developing in infants fed exclusively on a raw certified milk 
are far too common. 

A boiled fresh milk, a milk that does not already con- 
tain the toxic products of bacterial growth, is the only 
entirely safe milk that can be fed to infants; it is a more 
digestible form of milk than either raw or pasteurized milk, 
and the slight disadvantage of lessened accessory product 
content is easily remedied. 

Aside from its use in infant feeding, it is high time 
that our milk supply should be standardized by the State. 
No milk from a tuberculous cow should be sold in this 
State, and it is almost a disgrace that we should have to 
pay an extra charge for milk that is known not to come 
from such a source. 

As we stand today, investigations by the Bureau of 
Animal Industry in Massachusetts indicate that approxi- 
mately 25 per cent of the tested dairy animals of our herds 
react positively to tuberculin. 

The importance of maintaining the alkaline re- 
serves of the body is emphasized in an article by 
-" Post and Thomas (A. M. A. Journal, February 

, 1923), in cases showing an orthostatic albumin- 
uria, and no doubt this applies equally to other 
albuminurias as well. 

Observations covering approximately forty cases of 
orthostatic albuminuria indicate that the appearance of 
variable amounts of nucleo-albumin and serum-albumin in 
the urine in such cases is analogous to changes taking place 
in the blood and body tissues. 

The condition, which appears most frequently in the 
young, in certain types of individuals, particularly the 
undernourished, rapidly growing ones, with unstable ven- 
ous and vasomotor mechanisms and frequent or chronic 
infections, is accompanied by a pulse pressure smaller in 
the upright than in the lying position, is aggravated by 
immobility, and presages no progressive renal disease. 

Repeated and accurate functional tests and blood 
chemistry observations reveal neither constant deviations 
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from the normal nor constant variations between the up- 
sight and horizontal positions. 


Conclusions 


Neutralization or mild alkalization of the urine pro- 
duces changes in the kidney, blood or body tissues which 
are followed by disappearance of nucleo-albumin and serum- 
albumin from the urine, by restoring to normal the physi- 
cochemical state of the proteins and preventing their 
escape into the urine. 

Neutralization may be brought about by administration 
of various alkaline salts, and similarly by the vegetables 
and fruits in the diet that contain alkalizing salts. 

Other factors influencing this form ot albumin in the 
urine are: circulatory efficiency in the kidney itself or in 
the body itself, and metabolic efficiency in the blood and 
body tissues as influenced by other factors than circulation, 
such as the conditions producing rapid growth in youth, 
and by infections and intoxications. 

The American Journal of Medical Sciences, Sep- 
tember, 1922, contains a worthwhile article by F. 
M. Pottenger, on the “Diagnosis of Tuberculosis.” 
The paragraphs on physical examination are par- 
ticularly interesting with reference to the methods 
and values of palpation. 

I should like to call attention to an almost wholly 
unknown and neglected method of diagnosis which depends 
upon anatomic change for its value and which in my hands 
has proved of great value. I refer to palpating or feeling 
the anatomic changes in the lung. Palpation is as accurate 
as percussion at its best without being subject to so many 
errors. Different density in the lungs, mediastinum and 
pleura may be felt by a light palpation—light touch pal- 
pation, Infiltration, empyema, cavity, pleural exudate, 
thickened pleura, the borders of the lungs, the heart and 
the liver may all be detected by palpation; in fact, every- 
thing that can be detected by percussion, and some of it 
without the error that is incident to the percussion stroke 
which sets up vibrations extending to adjacent structures. 
One palpates or feels more directly than he _ percusses. 
Aside from this method being of great value in diagnosis, 
it offers proof of the superiority of light over heavy per- 
cussion. 

There are certain disturbances in physiologic action 
in pulmonary tuberculosis which are visible to the eye 
and recognizable on palpation. I refer to the motor end 
trophic changes in the muscles, skin and subcutaneous 
tissue, which are reflexly produced by the inflammation in 
the lung. These reflexes are of especially great diagnostic 
import because they affect skin and subcutaneous areas 
and groups of muscles which are distinctive. Barring the 
diaphragm there is no other organ, except the heart on 
rare occasions, which produces reflexes in these struc- 
tures. 

The structures which show the pulmonary motor and 
pulmonary trophic reflexes are as follows: 

1. The pulmonary motor reflex expresses itself in 
those muscles which receive their innervation from the 
cervical segments of the cord, particularly the sterno- 
cleidomastoideus, scaleni, pectoralis, trapezius, levator 
anguil scapula, rhomboidei and diaphragm. 

2. The pulmonary trophic reflex is shown in the skin, 
subcutaneous tissue and muscles supplied by the cervical 
segments of the cord, particularly the III, IV and V. seg- 
ments. This means the skin and subcutaneous tissue 
from the chin to the second rib anteriorly and from the 
base of the skull to the spine of the scapula posteriorly; 
and the muscles belonging to the shoulder girdle, and the 
diaphragm, as mentioned above. 

This pulmonary reflex is produced by impulses aris- 
ing in the inflamed lung. They are carried to the cord 
by the sensory sympathetic neurons and there transferred 
to ascending neurons which carry then up into the cerv- 
ical part of the cord and these again transfer them to 
motor and sensory spinal nerves which supply the tissues 
above mentioned as the seat of the reflexes. The cause 
of these reflexes is identical with those which are so well 
known in connection with the appendix, gall-bladder and 
stomach, except that instead of the afferent impulse 
which is carried to the cord finding efferent motor and 
sensory nerves in the same segment with which to com- 
plete the reflex, in case of the lung, it must be transferred 
upward in the cord to the cervical segments. 
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Current Comment 
FORM A POST-GRADUATE STUDY CLUB 


Some time ago I took Dr. Downing’s, Dr. Posts’ and 
other courses in technic and received a wonderful lot of 
benefit from it. During one of our discussions, the thought 
occured to me of how impossible it was for anyone to 
absorb ail of such a course in just six days of work. It 
seemed to us that some way should be devised by which we 
could review this work repeatedly until we could fee) 
confident that we not only knew the work but that we could 
apply it in the treatment room. 

We arranged, tentatively, to meet two or three times 
a month for the purpose of reviewing this technic together 
with anything else which we might choose to study. We 
limited our number to nine or ten, not because we wanted 
to exclude anyone, but because we believed that a small 
group would function better than a large one. We also 
invited a group whose main interest in practice was along 
similar lines so as to avoid useless discussion over topics 
concerning which we might otherwise differ. 

This group consists for the present of the following 
members: H. H. Fryette, Chester H. Morris, Jean Clav- 
erie, John C. Groenewoud, J. R. McDougall, Edgar S. 
Comstock, W. A. Matson, V. R. Carlisle and myself. We 
meet on an average of three times a month reserving one 
week in which all are supposed to attend the meeting of 
the city association. One member of the group is supposed 
to conduct the work for each evening. So far we have cov- 
ered foot, innominate and lumbar technic in considerable 
detail, But we shall come back to this over and over until 
all of us feel that we can handle the lesions found as well 
as any of the technicians in the profession. 

It seems as if this work cannot fail to make everyone 
of us better osteopaths, and also to make us more efficient 
in the other things which we shall take up and study. Our 
work will ultimately cover most of the field of physio- 
therapy which I believe should be a part of the osteopathic 
armamentarium., 

Since this group was formed I have learned that the 
dentists of Chicago have been doing a similar work for 
some time. Last year four hundred Chicago dentists were 
members of small study groups. 

It seems to me that every city should have one or more 
groups of this kind. It would go far toward doing away 
with local jealousies. But above all it would raise the 
average of professional efficiency all over the country. 

I think Chicago should have a dozen such groups. 
There is material for at least that many. It seems to me 
that the successful members of the profession could do 
nothing which would help more than to take the lead in 
the formation of such groups. 

The members of such groups, in large cities, might 
well change from time to time so as to give various groups 
the benefit of specially qualified teachers in any one group. 

While our present group is about as large as it should 
be for effective work, I will be glad to help anyone who 
may be interested in the formation of additional groups 
in Chicago. 

Let me repeat. We do not want anyone to think of 
this as an exclusive proposition. If it would not destroy 
the value of the plan we would be glad to open the doors 
to all who might care to come. But we believe that such a 
group must be small in order to be of any real value. We 
are glad to pass the idea along and hope that it may be 
very useful to others. 

Wa tter E. Evrrink, D. O. 


THE OSTEOPATHIC CHAUTAUQUA 

This is something which has already held an en- 
thusiastic meeting and demonstrated its worth with a 
stimulating program. The great purpose is to make us 
better physicians. Every center could well co-operate 
on such a plan. Why not write Dr. Singleton or Dr. 
Brigham for plans and so correlate all activities ? 








Don’t let your rights stand in the way of your 
obligations. Fight for truth and justice always but 
great souls are seldom heard making a fuss about their 
personal interests. 
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Our Linccln-like Leader 


Viewed through the most wonderful microscope or 
otherwise, no defects can be found in the works of 
Deity. The mechanism is perfect, the material used 
is good, the supply sufficient, the antidote for all fric- 
tions, jars and discords are found to exist in sufficient 
quantities to the materials selected; the machine put 
in motion and properly adjusted, to maintain active, 
vigorous life, is marvelous. Man, the most complex, 


intricate, and delicately constructed machine of all 
creation, is the one with which the osteopath must 
become familiar—Dr. A. T. STILL. 





A MESSAGE TO THE PROFESSION 

Our members will be not only interested but inspired 
by reading the following address given before the Michigan 
State Osteopathic Society, by the President, Dr. C. Burton 
Stevens, at the recent State Meeting. We take pleasure in 
publishing it in full for the benefit of those who did not 
attend that gathering.—Editor. 

Fellow members of the Michigan State Osteopathic 
society: I bring you greetings. I confess to you frankly, 
as I approach this perfunctory task of bringing this annual 
message, I am filled with trepidation. I have called it a 
task—it is vastly more than a task—it is a sacred privilege 
fraught with possibilities for good or evil. I am standing 
before you as the apologetic and defender of the year that 
is gone. I also come before you as the prophet for the 
years that are yet to be. I am the proud declarant of 
achievements reaching down from 50 years ago to this very 
moment. I am at the same time, the humble penitent who 
confesses to something lost from the soul of yesterday. I 
have said that I am fearful before my task of this morning; 
I am so because whether we will it so or not, our mes- 
sages and activities during the next 48 hours, will go far 
to determine the character of Michigan osteopathy for 
another 12 months. 

Two possible courses are open to me. The temptation 
is very strong to do the easy and conventional thing; viz., to 
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congratulate our profession on having achieved so much 
and to review the legislative works successfully accom- 
plished during the last 12 months. This to me however, 
would be an inert thing and a useless wasting of your 
time. What I propose doing and what I shall try to do 
however, is a dynamic and vital thing. Born of my experi- 
ence in the president’s chair, two years as president of our 
Detroit Society, and one year as president of our State 
Society, are certain burning convictions and these I shall 
give to you. Should they appeal to your fairness and san- 
ity, accept them and vitalize them with your own dynamic 
personality. Should they, on the other hand appear arbi- 
trary and unnecessary pronouncements, throw them iuto 
the discard if you will, but give to your retiring president 
the credit that ever belongs to those who are true to their 
vision. Listen while I point out to you the most impelling 
and imperative needs of our profession at this very hour, 
needs which loyal members must supply during the next 
ten years, if we would rot have our science sink into rela- 
tive insignificance. First of all a better lay education is 
imperative if we would occupy a proper position in our re- 
spective communities and perform the service therein 
which the very nature of our science has made it possible 
for us to render. With the masses rests the destiny of 
every system under the sun and this reason, with others, 
should prompt every therapeutic agency to take the public 
into its confidence. If you think that the intrinsic merits 
of our system will save us, you need only to look about 
you to be convinced of your mistake. It is not enough to 
possess a great truth—the public must be made to recog- 
nize and respect that truth before it will ever turn a single 
wheel. Paul possessed the greatest truth that ever startled 
a world but until he carried it to the four corners of this 
earth and burned its significance into the very souls of men 
it was as inert and valueless as the most clumsy fable. 
Nothing was ever more evident than the saying of God’s 
Prophet, “And ye shall know the truth and the truth shall 
make you free”. This axiom is eternal and as manifold in 
its application as the activities of man. The public must 
know the truth if we would free them from age long thera- 
peutic superstition. They should know all there is to know 
about the science we love and seek to exemplify. They 
should know about our prenatal history and our birth; our 
aims and aspirations; our accomplishments and handicaps; 
our legal status; our struggles and growth; our hospitals, 
small it is true, but performing ® mighty service despite 
their handicap; our research laboratories, simply equipped, 
but daily confirming our basic principles; our colleges with 
educational standards as exacting as the best. All this the 
public must know if we would have it understand and 
trust us and remove from our way the obstacles that have 
been used to embarrass and handicap us. We must do 
this because the public is entitled to this information. If 
we have the system of universal therapy such as we claim, 
“We are hiding our light beneath a bushel”. We are per- 
mitting this “flower to. sbloom unseen @nd waste its frag- 
rance on the desert air”. Such lay education will accom- 
plish certain definite things. It will fill our colleges and I 
want to tell you they must be filled. In the field of sales- 
manship we are permitting the chiropractor to outsell us 
and that too, with a counterfeit article. Already there are 
10,000 chiropractors in the field and every one of these 
men definitely pledged to a 100 per cent support of their 
organization. To offset this, we have only 6,000 osteopathic 
physicians in the field and less than 3,500 pledged to our 
societies’ activities. The chiros have a student body of 
6,000 while ours numbers approximately 2,000 men and 
women. If this condition and comparison does not convey 
a startling message to all of us who are assembled here 
today, nothing can. We must educate the masses for this 
and this alone will open doors now closed to us. We call in 
vain to the Visiting Nurses Association for trained nursing 
care for our indigent patients. How can we make them 
hear? Educate the public. We stand with suffering pa- 
tient before hospital doors and knock in vain for admis- 
sion. Do you ask for the magic touch that will give us 
entry? Educated Public Opinion will accomplish the 
impossible. We stood before our Army Camps where our 
boys died by the tens of thousands of the scourge of 
influenza. We stood idly there knowing full well that we 
held the needed remedy in our eager hands, but were 
refused admission. Why? Because the public had not 
been educated to appreciate and demand this service. We 
try to clean our Augean Stables with our own puny 
strength, until the end of time and it will not be done. 
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Nothing but Hercules, in the form of Public Opinion will 
ever accomplish this mighty task. 

This is the only final and permanent solution to the 
client problem. Few of us are doing all that we could do 
or even all that we ought to do. We could easily multiply 
our present activities by two and still have plenty of oppor- 
tunity for recreation. We hurried from our colleges eager 
to make our contribution toward the alleviation of this 
world’s suffering. We equipped our offices but to our dis- 
appointment the great throngs hurried by. The cripples, 
the undernourished, the palsied; we knew full well that we 
held the key to their well being in our two hands, but— 
the trouble was—they didn’t know it, and I want to tell you 
this is still the trouble. We haven’t taken the trouble to 
let them know who we are and what we can do. Doubt- 
less none of us have been indifferent to the size of our clien- 
telle but it is unquestionably true that all of us have been 
vastly too indifferent to the one great influence necessary 
to make it large viz.: Lay education in osteopathic therapy. 

And right here I want to remind you that we have al- 

ready at hand, a mighty machine for doing this very task— 
our Educational Society. This organization has been in 
operation less than two years but during that time it has 
reached the ears of millions of our most representative 
Americans and told its osteopathic story in a most dignified 
and forceful manner. As a result of this activity, more 
than 200 of our finest young men have been directed to 
various osteopathic colleges. The pathetic part of this 
picture however, consists in the fact that only 700 of our 
profession have contributed any material help. Believe me 
or not, fellow osteopathic physicians, our final and larger 
success, is wrapped up in the destiny of just such an agency 
as this and every last one of us should be supporting it. 

Another thing, we need a triune organization which 
comprehends all of us. The chiros have an organization 
and an enthusiasm for it, deserving of a more worthy 
cause. 10,000 of them in the field and every one of them 
committed 100% to a common objective. We have some 
6000 and only 3500 so committed. We have burning 
need of three different organizations, local, state and 
national and it ought to require no effort to convince 
the most conservative to this effect. Point me to a legal 
victory won, a splendid piece of publicity heralded to the 
four winds, an achievement of magnitude anywhere, and 
I will show you the results of cooperative effort, made pos- 
sible by some one or through the combined efforts of 
these same organizations. Scan the activities of the past 
twelve months, from the notable achievement in Califor- 
nia to the lesser achievements in various other states and 
in each and every case I will demonstrate to you the utter 
impossibility of professional progress excepting through 
mass attack. Believe me, if ever we find our rightful place 
in the sun, it will he because we have magnified our soci- 
ties—they must be permitted to blaze the way. During 
one late session of the Constitutional Assembly, various 
opinions were expressed and the whole atmosphere seemed 
eloquent with disagreement. It was then that Benjamin 
crystallized the sentiment and directed the assembled en- 
ergies in a common direction by saying, “Men, we must 
hang together else we shall all hang separately.” And I 
want to say right here and now that nowhere in all this 
world does this have better application than to our loyalty 
to all organized effort. If we would not have our science 
perish from off the earth, we must support every move- 
ment that has to do with progress. 

Last of all, we must have intensive osteopathy. Men 
should be proud to be known as osteopathic specialists, 
proving out the theories of The Old Doctor. I greatly fear 
that too many are anxious to pose as anything else—they 
are following every “will of the wisp” while forgetting 
that vital discovery of our founder a truth which correctly 
and diligently applied, can do nothing else than revolution- 
ize the healing art. Do not misunderstand me; I would 
not decry surgery—may our colleges give us more and 
still more surgeons and may they be better and still better. 
Would not decry the laboratory—may we have more and 
still more of them and may they be better than the best. 
Would not decry our hospitals—God knows our need of 
them and may men like our immortal and belovd Phillip H. 
Gray build them throughout the length and breadth of our 
land. Have only words of commendation for our special- 
ists—may their name be legion—men like Deason and 
Muncie and Fryette and Millard and countless others—but 
the one need of which I sometimes think we are scarcely 
conscious is more men who are alive to the importance of 
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osteopathic truth and intent on developing it to the Nth 
power. 

In 1858 a man named Perkins discovered the possibili- 
ties, or perhaps I should say, some of the possibilities, of 
the analine dyes. The English people knighted this man in 
honor of his discovery and then straightway went to sleep. 
Little did they realize the significance of this discovery or 
its far reaching application. While they slept, the plodding 
German scientist continued to work on this germ of truth, 
unfolding it day by day. You know the result viz., high 
explosives and various other things undreamed of until it 
nearly turned the tide of this world’s greatest war and even 
now this small and seemingly inert thing has not been 
exhausted. Methinks we have made a similar mistake. Dr. 
Still did not give to us a completed system—not by any 
means. He gave to us something vastly better—a mighty 
truth. No charted heavens did he bequeath to us. Instead 
he placed a powerful telescope in our hands and bade us 
search God’s skies. No new continent did he explore and 
pioneer. Instead he, Columbus-like, led us to its shores 
and bade us search out its hidden treasure. Men and 
women of the osteopathic profession, be an inventor but 
may I plead with you, whatever it is let it be conceived in 
osteopathic faith, nurtured in osteopathic principles and 
matured in osteopathic soil and utilized in building an oste- 
opathic monument that shall be worthy of our osteopathic 
father, Dr. Andrew Taylor Still. Could my most earnest 
prayer be answered I would ask that we “Be baptised with 
a two-fold measure of his spirit.” 





DEFLATING THE JAZZ CULTS 
(From Medical Economics of Oct., 1923) 

In the Journal of the American Medical Association 
of November 14, 1908, the writer submitted a plan for 
checking the growth of irregular schools and destroying 
charlatan factories. Nothing has occurred in the course 
of the fifteen years which have passed since that time to 
change the writer’s opinion that the plan was a perfectly 
good one, and a few things have happened which would 
seem to show that there have been good results wherever 
the spirit in which this plan was conceived has been emu- 
lated and applied, wittingly or otherwise. 

The plan in question was presented in such brief terms 
that it will serve our present purpose best to quote it in its 
entirety: 

“If the profession be really desirous of destroying the 
freak systems, if it ever intends to abandon its miserable 
laisser-faire policy in ‘dez aling’ with great evils (in the 
soiled waters of which policy it would appear at times to be 
wholly steeped), and if it shail yet bestir itself and attain 
an actual solution of this problem, how, in all human prob- 
ability, can it accomplish such a beneficent result? What 
shall the method be? 

“The right remedy lies so near that only an occasional 
Morton Prince sees it clearly. 

“Morton Prince, in the Boston Medical and Surgical 
Journal, October 17, 1908, says that ‘the present-day crude 
and unscientific system of psychotherapeutics known as 
Christian science, mind cure, osteopathy, and what hot 
should, properly speaking, be looked on as aprobria on 
medical education rather than denounced as public evils.’ 

“We must teach systematically all the freak systems in 
the regular schools! The chairs of therapeutics must be 
amplified and must cover all the freak systems thoroughly. 
There must be no limit to their scope. There is really 
nothing absurd about such a proposition, for, scoff at the 
freak systems as we will, it is an undeniable fact that, indi- 
vidually, we know very little about them at first hand. All 
truth does not reside in us. We are not the divinely 
appointed, sole and sacred repositories and custodians of it, 
after all. We are entitled to possess, and it is our. duty to 
acquire, the kernels of truth which lie buried in the pot- 
pourri of claptrap to separate the wheat from the chaff, to 
tear out of the stroma of flubdub the modicum of paren- 
chymatous truth always contained therein. 

“The irregulars cure a class that we do not cure—a bit- 
ter truth. ‘The man in the street’ cares nothing for your 
codes and creeds. 

“The systems must be studied coordinately and in true 
perspective. No sectarian product could result from this. 
Instead of acquiring a hodge-podge of distorted knowledge 
concerning the irregular schools after graduation, the stu- 
dent would be fitted to outclass the whole tribe of licensed 
charlatans. Now we can only gnash our teeth at them. It 
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would be like teaching knowledge of sexual matters in the 
home circle, instead of allowing children to acquire it on 
the streets. 

“Merely on historical grounds serious account could 
be taken of homeopathy. A man can study homeopathy at 
Rush or at the University of Michigan. That’s precedent 
enough. Only he should not be permitted to limit his 
studies to one system. 

“The adoption and application of this plan would necessi- 
tate the appointment of associate or adjunct professors who 
would have to fit themselves for their posts by special 
study at the freak schools. 

“Has not regular medicine itself emerged out of a 
fearful tangle of false postulates, impossible dogmas, Ara- 
bic inanities, Galenic heresies and Hippocratic platitudes? 
Have we not had our many editions of Brown and of Par- 
acelsus? On what meat have our medical Czsars been 
themselves fed that they should balk even at osteopathic 
diet? 

“After the many tough centuries of tough feeding that 
we have endured, do we still suffer from intellectual dy spep- 
sia? Can we even yet not eat thankfully the coarse diet 
with which the medical larder is stocked (as well as such 
delicacies and titbits as the side-chain hypothesis of Ehrlich 
and the opsonin therapy of Wright), digest its valuable 
content, egest the cellulose of rot and buncombe, and grow 
yet fatter? Aye, and even say a grace to Asklepios before 
the feast! We are eating this very diet as it is, swallowing 
psychotherapy and all the other cults with many a grimace. 
Let’s put a better face on it. That’s all. Let’s swallow 
the pill gracefully. 

“Teach the freak systems for what they are worth, and 
in so doing destroy the incentive of patients to consult 
sectarian practitioners, thus absorbing the sustenance of 
the latter at its very source. They would soon suffer inani- 
tion. Legislation has done no more than recognize and 
license the freak systems and give representation to them 
on our examining boards. This is not a cure, nor yet a 
palliative. Indeed, it safeguards, wet-nurses and perpetu- 
ates these systems, It lies with ourselves to deal with a 
subtle enemy in a subtle fashion. The fire must be fought 
with the water of a subtly adequate resourcefulness, not 
through a legislative fire department through whose hose 
runs the kerosene oi expediency and compromise. 

“Will the reactionaries rise up from their standpat 
quagmire, vainly strive to shake off the mud that tena- 
ciously holds them in their miserable slough, and then 
declare this to be the greatest and most comprehensive 
scheme ever offered for a wholesale exploitation of quack- 
ery? Hark, hear ye not their hoarse croaks even now? 

“Whom have we to thank for the present oe 
relationships between the regular and irregular schools, 
not the reactionaries? Why be guided longer by our dog 
footed idols? Let t medicine see the birth of a Young Turk 
party which shall ask for bread; long enough have we 
been served stones, garnished with sauce laisser-faire. 

“Can we not learn a lesson from the phagocytes, whose 
methods we study with such assiduity? In the human 
body’s admirable scheme of things there is no license 
bureau for pathogenic bacteria. Let us invoke the opsonin 
of a broader type of medical school to the end that the 
professional blood stream be cleared of its unwholesome 
elements.” 

In this year of grace the writer would be inclined to 
amplify the foregoing suggestions by a proposal looking to 
clinics and lectures in the regular medical schools to be 
conducted by the leading exponents of the freak systems. 

Is it not clear that if the people knew that the educa- 
tion of their medical advisers included a thorough knowl- 
edge of all the doctrines and practices of the jazz cults that 
the latter would cease to fascinate them? The *y now know 
that the average doctor is ignorant of these things. Of 
course the personality of the gentry possessing mysterious 
special knowledge is interesting. 

It is we who are unintelligent, not they of the laity 
who seek the freak practitioners and are cured. Until we 
cease to be stupid we must expect to see things go on in 
the old way. 

The time spent on a study of the freak systems would 
be more advantageous from every point of view than much 
of the time now given so lavishly to work which seems to 
be planned on the assumption that the student, after grad- 
uation, is going to spend the rest of his life in a laboratory. 

Arthur C. Jacobson, M. D. 
Brooklyn, N. Y. 
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THE DOCTORS AND PUBLIC OPINION 

The Illinois Medical Journal recently published an 
article which disclosed the startling fact that, of nearly 
7,000 individuals in and near Chicago who were questioned 
as to their confidence in orthodox medicine, less than 1,000 
protessed reliance upon it to the exclusion of other methods 
of healing. The remainder, some 6,000 in number, were to 
a greater or less extent interested in unorthodox medical 
schools or religious methods of healing. 

It is not necessary to determine exactly whether this 
same relationship would be found to exist in other sections 
of the United States, should a similar canvass be instituted 
more widely, but it is practically certain that, in such a 
case, it would be found that a far greater number of ordi- 
nary folks are much less dependent on orthodox medicine 
than was the case a decade or so ago. Nevertheless, one 
has only to glance around to find evidences everywhere of 
the tremendous advantage which is accorded to the mem- 
bers of the medical profession through legislation. On all 
sides one hears of attempted medical encroachments. One 
learns of physical examinations undertaken in schools and 
Y.M.C.A.’s And one is informed of efforts to impose 
compulsory medical methods upon the people, under the 
specious excuse that the medical men know what is right 
and best for them and that the law is behind the regular 
profession. An interesting question, therefore, suggests 
itself; ““How is it that so much power has been centered in 
the hands of the orthodox medical men?” 

Practically the only answer that can be found to this 
question is that the medical profession has incorporated 
policies largely into its armamentarium. And a reason for 
this is that 1t has apparently found itself unable to maintain 
a hold on the public confidence solely on the basis of its 
own results. It is just herein that the Medical Liberty 
League and similar organizations are establishing for 
themselves a well-earned place in:the public esteem. It is 
bad enough when an organization, about which there is 
some possible question but which has the weight of public 
opinion behind it, imposes its will on the minority. It is 
far worse when such an organization, operating without 
the weight of public opinion behind it, attempts to do the 
same on the majority. 

The fact remains that today there are thousands who 
favor the basic idea of medical freedom, and this alone 
should entitle them to such freedom unqualifiedly. The 
supporters of the Medical Liberty League do not pledge 
themselves to uphold some particular school of healing or 
system of religion. They simply ask to be allowed to exer- 
cise their judgment in this regard, as they are allowed to 
do in other lines of their experience.—Christian Science 
Monitor. 


REAL PROBE IS. UNDER WAY 


A real probe has been undertaken in this state that 
will undoubtedly show that Connecticut has been very, 
very lax in its attitude toward medical men of various sorts, 
who sought permission to practise the healing arts in this 
state. A part of this condition has arisen through trusting 
irresponsible persons to have charge of admission certifi- 
cates and part of it is due to the lack of strict fundamentals 
which should rule the profession in every state. The fact 
that so many of these quacks have been allowed to practise 
here indicates that our laws are not sufficiently clear and 
not drastic enough in their requirements. 

As The Journal has repeatedly urged, what we need is 
an established code that would apply to all those who de- 
sire to practise here. There should be standards that 
would be fundamental for all schools. These should require 
at least a high school foundation, followed by four to five 
years in a recognized school, where it would be certain that 
the graduates would be well grounded in anatomy, physiol- 
ogy and the other requisites that have long been considered 
necessary. 

The old school of medicine, as far as the attitude 
toward the newer schools, has been strongly opposed to any 
change whatever, especially that which applies to what is 
termed drugless healing. That attitude must be changed 
and as a matter of fact it is changing, for the vounger gen- 
eration sees that drugless healing must go hand in hand 
with the older medical standards and they must work 
together. This does not mean that the bars are to be 


let down, or any of these short term schools should be 
permitted to send their graduates here. 

No one can get a knowledge of medicine, surgery, or 
any of the healing teachings, unless he has had four or 
five years in a standard school —Meriden Daily Journal. 
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COMMENT 


AN OPPORTUNITY FOR OSTEOPATHS 

The prevalence of foot troubles which was made evi- 
dent during the late war aroused so great an interest that 
it naturally led to the development of new systems of 
treatment for such conditions. These systems should be 
studied by osteopaths and accepted or rejected on their 
merits. The osteopathic profession stands preeminently 
the one that should give special attention to this work 
inasmuch as the osteopathic system stresses etiology as no 
other does, 

If foot troubles were solely foot troubles, their cor- 
rection might be rightly left to the chiropodist as they have 
been in the past. But the majority of cases cannot be 
successfully treated without adjustments in the lumbar, 
pelvic or innominate areas, as normal nerve supply and 
perfect circulation of blood and lymph throughout the legs 
and feet are essentials to be secured if the normal relation- 
ship betweeen the tissues of the feet are to be maintained. 

Of course, a few cases of traumatic lesions of the feet 
may be corrected by adjustment of such lesions in the feet; 
but these cases are very much in the minority. 

Flat foot, perhaps the commonest of foot troubles, is 
usually the result of weakened muscles and ligaments 
which support the longitudinal arch of the foot. This 
weakness is usually due to defective nutrition. The nutri- 
tion of the feet is dependent on good circulation in the legs 
and feet together with normal nerve supply to the tissues. 
This depends on normal anatomical relation of the parts 
of the pelvic girdle and the lumbar area. 

It is true that the lesions of the bony structures of the 
foot may be the primary lesions in flat foot; but, doubtless, 
in the majority of cases these lesions are secondary to the 
lesions higher up. This is why the osteopath is best fitted 
for the work of correcting this condition. He not only 
can readily acquire the skill of adjusting the bony struc- 
tures of the foot; but he is fitted as no other to find the 
cause for these lesions and remove the cause. 

The foot has been sorely neglected in the past. Statis- 
tics attest this fact. It is claimed that seventy percent of 
our population have foot troubles. That means that for 
every osteopath in the field there are about twelve thousand 
persons suffering from more or less painful conditions of the 
feet. This offers unlimited opportunity to every osteopath 
not only to relieve the afflicted ones but to demonstrate 
what osteopathy can accomplish. It would furnish an 
appeal that would penetrate the public mind and carry con- 
vincing proof that osteopathy is a real science. Thus it 
would be not only a source of income to the physician but 
would accomplish the double purpose of serving the suffer- 
ing multitudes and giving osteopathy a desirable publicity. 

JosepH Swart, D. O. 
627 Ann Ave., Kansas City, Kansas. 


OSTEOPATHY IS NEED OF NAVY 

The establishment of a corps of osteopathic physicians 
in the United States Navy has been suggested by Com- 
mander G. A. Bisset, according to an announcement made 
recently by Dr. Philip S. Spence, secretary of the New 
England Osteopathic society. 

This brings to an official status the question which has 
been brewing in both Army and Navy since the beginning 
of the war. It was stated and this movement is consid- 
ered the entering wedge by which it is possible something 
may be accomplished to unravel the red tape which it is 
contended, has prevented soldiers and sailors from receiv- 
ing osteopathic treatment. 

Commander Bisset is quoted as saying that the result 
of the establishment of corps of osteopaths would be to 
increase the efficiency of the Navy by keeping those in the 
service in better physicial condition. 

“Coincident with this question in the Navy, is the 
action being taken at the conventions of the American 
Legion,” says Dr. L, C. Kingsbury, of Hartford, “looking 
toward securing osteopathic treatment for disabled veterans 
of the World War. At the present time hundreds of vet- 
erans who have failed to get relief by old school methods 
are being cured by osteopaths, but the soldiers have to 
pay for the treatments out of their own pockets or the 
osteopaths have to give the treatments without compensa- 
tion. The veterans claim that this is unjust to both par- 
ties, particularly as the osteopaths are required by law to 
have the same length of college education as the medical 
man and are licensed to practice by the state boards of 
registration.” 
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SINGER WISHES SUCCESS 
FOR DRIVE 
Amelita Galli-Curci, famous singer, sent a telegram to 
Dr. O. J. Snyder, chairman of the campaign committee of 
the Philadelphia Osteopathic Hospital, conveying best 
wishes for the success of their drive for funds, which 
opened Dec. 3rd. She says: 

“ 2 ¢ +4 

May I wish you every success for the Osteopathic 
Hospital? I have enjoyed the benefits of osteopathy 
for the past four years and during that time have filled 
more than 400 engagements, with but a single cancella- 
tion, due to a slight cold, the only one I have had in 
the entire time, thanks to osteopathy. Again my best 
wishes, sincerely.” 

Dr. Hubert Pocock writes: 

“I know you will be interested to know 

despatched the 300 odd Galli Curci copies. 

“After getting the names of the 300 most prominent 

Musicians in Toronto, I sent them the following letter. 
Two days later, I sent them the Galli Curci Number of 
the Osteopathic Magazine and I need not tell you that 
the results have been excellent.” 

Do you know that Galli-Curci is a firm believer in the efficacy of 
osteopathic treatment? A few months ago, she gave the entire pro- 
ceeds of a huge concert to the Osteopathic Clinic that is _accomplish- 
ing such marvels for the poor and needy of New York City. 

The fair Amelita is by no means the only singer of note to endorse 
the therapeutical benefits of osteopathy. Singers from all parts of 
the world have sought relief under its aegis and have been relieved 
and healed. 

Osteopathy is now recognized as one of the most effective methods 
yet discovered and it is of significant interest to remember that it so 
frequently succeeds where treatment by the older schools of medicine 
have failed. 

It occurred to me that you might be interested in the enclosed copy 
of the Osteopathic Magazine. Apart from the interesting articles on 
Galli-Curci, it will give you an insight into the tremendously wide 
range of osteopathic treatment. 

In the past, many singers have been patients of mine and they 
have all remarked upon the added poise and freedom that osteopathic 
treatment seems to give. 

If, at any time, you think I can be of service to you, please let me 
know and I shall be only too glad to give you my advice and tell 
you candidly if osteopathic treatment can help you. 

Perhaps you will let me hear from you. 


FAMOUS 


how I 





Educate the Public 


What are you doing to educate the people ‘“con- 
cerning Osteopathy?” The Osteopathic Magazine pub- 
lished by your own national association offers a fine 
piece of educational literature for this purpose. The 
more the public understands osteopathy, just that much 
less of drugs are taken. Then what should you do?— 
B. L. Gleason. 

The best thing we can say, and perhaps the most 
convincing, is that those who have been using the Mag- 

sine during the past year for the first time are renew- 
ing their orders for the coming year. 

The testimony is that never has this host of users 
presented anything to their patients that received so 
much favorable comment. 

The Magazine not only works for you personally, 
but it helps build up the status of osteopathy in your 
community and throughout the states. It is an edu- 
cator for the legislators, and the athletic features have 
a wonderful appeal for high school and college stu- 
dents; hence it is proving a student getter for our 
colleges. 

Wuat THE Doctors Say Asout It 


“October A. O. A. financial statement just received this 
minute and am delighted with the record there. You are 
certainly to be congratulated upon the remarkable showing of 
Osteopathic Magazine. You may be sure that I am converted 
as to its utility and henceforth I shall be one of, its most ardent 
boosters.”—R. B. Gilmour. 


“Please send me 100 copies of your famous Magazine, 
Septémber and October numbers.”—E. D. Lewis. 


“I get more favorable words about it than any other bit 
of literature I send out.”—M. S. Croswell. 
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“The November Osteopathic Magazine was great.”— 


Herbert Fischer. 


“Starting with the December issue of the Osteopathic 
Magazine, increase my order to 125 magazines monthly. In 
my opinion you are doing a wonderful work in spreading the 
gospel of A. T. Still with the best piece of osteopathic ames 
ature, and the best educator the profession has ever had.” 
George A. Gercke. 


“Mighty good stuff in that November Osteopathic Maga- 
zine. Please send me an extra order; I want to hand them to 
the high school boys whom I want to interest in osteopathy.”— 
A. W. Clow. 


“Send me 300 copies with envelopes, of Magazine for No- 
vember. It is a fine issue and I am sure of the hearty support 
of the profession.”—E. C. Jones. 


“We are very well pleased with the Osteopathic Magazine, 
though this is the first time we have used it regularly.”"—Hoi- 
loway & Scharf. 


Please send me an extra one hundred copies of the No- 
vember Athletic Number of the O. M. It is a splendid idea. 
I said several years ago that keeping in touch with high school 
athletes was our best bet in getting new students, and [ still 
believe it. —George M. McCole. 

I am much pleased with the magazine and wish you every 
success in continuing its present high standard : of excellence. 


. G. Elder. 








The magazines are to be sent out from your office as here- 
tofore. These patients and I have enjoyed the Osteopathic 
Magazine very much and we are very proud of it. 

—R. M. King. 





The November number is a humdinger. Is it too late to 
ask for another hundred copies of November? Please ship if 
possible. —Paul Sinclair. 


I appreciate the promptness in delivery of the magazines 
and also wish to express my appreciation in the wonderful 
benefits I have received in the mailing of this magazine to my 
best boosters. Enclosing memo for increased number of copies 
each month for the year 1924. —M. G. Nortner. 


The O. M. is wonderful. 
and wish for more. 








So is the ages read it all 
—W. E. Waldo. 


One Doctor’s CoMMENT TO ANOTHER 

“As for the Osteopathic Magazine, I use all I can afford 
in regular subscription, and am now considering just what 1 
can increase for 1924, I use many as Christmas and New 
Year’s remembrances—a year’s subscription sent with greeting 
card. The Osteopathic Magazine, for advertising material, is 
worth ail the rest of the schemes and literature rolled into one 
and then some.”—E,. Johnston. 


Here Is THE GIST OF THE PATIENT’S MESSAGE 
A Chicago business man writes: “It is the one Magazine 
that I picked up this month and read every word from cover 
to cover. You are to be congratulated.” 








A lady in Seattle, Washington, writes: “The Osteopathic 
Magazine has thus far been most readable < i i 
clean, straightforward, take-it-or-leave-it attitude. After go- 
ing through one J have a sense of having been complimented, 
just given the facts and the whole thing left to my own judg- 


ment and reason. 








However, when in common parlance we differen- 
tiate physician and surgeon we do so only on the 
basis of therapeutics, and, granting the same under- 
lying knowledge of disease, this is all that separates 
from medicine proper, homeopathy and osteopathy 
and all the other therapeutic cults, each of which 
reaches some degree of sanity so soon as it under- 
takes to perform surgical operations, as in time it is 
inevitable each of them should do.—American College 
of Surgeons. 











eenecinytaa twat inert nee 


284 MISCELLANEOUS 


OSTEOPATHIC STRAP TECHNIC 

by Dr. J. Swart. It is a neat little book, practical to 
the last line, and full of illustrations. The profession 
needs more like this. Hewlett’s Principles, which came 
out last year, is one of the outstanding books in the 
profession. Children’s Diseases is another one which 
is gaining attention throughout the profession, both 
of great practical value. 

This litte book you will want near your treating 
table. It is not complicated—it is something you can 
use. I*rom its preface we get the following: 

“The use of straps in giving osteopathic treatments 
proved to be so agreeable to patients, so effective in opera- 
ticn and such a saving of energy to the operator that it 
seemed worth while to the author to pass the method on 
to other osteopaths. Strap technic is not a complete sys- 
tem nor is it expected to revolutionize osteopathic methods 
of treatment; yet it is an aid of inestimable value to the 
osteopathic profession. 

“Inasmuch as foot troubles are so often associated 
with lack of tone or development of muscles of the foot 
and leg, a chapter has been devoted to physical exercises. 

“In addition, the revised edition contains descriptions 
of the spine and rib fixer and a spinal brace both of which 
are valuable adjuncts in the correction of a distorted spinal 
column. 

“The text has been revised throughout and a number 
of new diagrams and cuts have been added.” 

Do not overlook the foot pages. Those who 
have not had opportunity to take the Post System 
will find in this something very helpful. If you have 
taken the Post System, these pages will add to your 
foot armamentarium. The price is $3.00—published 
by Dr. Joseph Swart, 627 Ann Avenue, Kansas City, 
Kan. 

The New York City Society will have the follow- 
ing speakers address them at their next meeting: Dr. 
Augustus S. Downing, Assistant Commissioner of 
Secondary Education of New York State; Hon. Hugo 
Winter, Assistant District Attorney of New York 
County, and Hon. Charles J. Dodd, District Attorney 
of Kings County. 

This they have done before on various occasions, 
and it is in keeping with the editorial in the last issue 
of the JouRNAL, suggesting that we often have’ notable 
officials come before us. Most of these men are in 
sympathy with us, and understand something of our 
problems. It gives us a chance to get their viewpoint 
and for them to learn something more of our prob- 
lems. We must bring our education into the king's 
court, and this is one of the happiest ways of doing it. 

Invite these men; let them talk to you; you have 
a chance to ask them questions. This will be a year 
for special alertness on our part and, while very few 
fake osteopathic physicians have been given licenses, 
the fact that there are something like at least ten or 
twenty thousand fake doctors in the country will stim- 
ulate the medics to tighten up the legislative fences 
and give some of them an excuse for endeavoring to 
shut us out of our legal standing with privileges in 
the various states. 

We are in fullest accord with the protection of 
the public, and we stand for nothing inside or out- 
side our organization that savors of deception or 
quackery of any sort. 
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The December magazine featured a “ Montana and 
Osteopathy page,’ January a Texas page, and other 
states will follow. When shall we have your state, 
and how many thousands of extra orders could you 
guarantee? One state writes they think they can take 
20,000, and there are only a dozen or so D.O.’s there. 
Wouldn't your state or section, its Chamber of Com- 
merce or other club be interested in getting its story, 
featured and pictured, into more than 60,000 of this 
nation’s best homes? This will bring you and osteop- 
athy desirable publicity. Let us hear from you with 
your ideas. 





HISTORY OF OSTEOPATHY 

I am pushing work on the new, revised and enlarged 
edition of the History of Osteopathy and expect to have it 
ready for distribution early in 1924. I want to send copy 
to the printer about the first of January. 

This will be a memorial and semi-centennial edition. 
It will be about twice the size of the first issue. It will 
stress two points: the life, character, and work of Dr. 
A. T. Still and the growth of Osteopathy in spite of the 
constant opposition of the medics. A wealth of original 
information will be presented which will supply the needs 
of osteopathic physicians, in educating their patients, the 
public press, legislators, and all others who should know 
the facts concerning Osteopathy. No osteopath can fnd 
elsewhere the data he should always have within easy 
reach and no city nor community can be properly informed 
without a copy of it in each public library. 

I am now spending most of my time in my efforts to 
get the History out two or three months before the next 
meeting of the A, O. A. 

Many osteopaths may have items of interest that 
might be valuable in this history. If so they will be 
thankfully received if sent in promptly. 

E. R. Boorn, D. O. 
603 Traction Bldg,, Cincinnati, Ohio. 





AUSTRALIA WOULD WELCOME MORE D. O.’s 


The following letter from Dr. F. H. Hodgman, Cul- 
wulla Chambers, Sydney, Australia, gives some idea of the 
possibilities for osteopathy in that distant country. 

I sailed from America in July, making some interesting 
South Sea Island stops and visiting New Zealand. 1 find 
Australia a delightful country, and the opportunity for the 
osteopath is evidently good. There are only about six 
osteopaths in all Australia, and the people are beginning to 
anpreciate the services of physicians from our school. 

I am associated in practice with Dr. Warren Judd. We 
have branch offices at Brisbane, Queensland and at Hobart, 
Tasmania. Should you wish to mention Australia in the 
news items of the Journal we will gladly send information 
to any D. O. desiring it. 





AMERICAN PEACE AWARD 

The Journal wishes to commend to its readers the 
nation-wide “referendum” to be conducted in January 
upon whatever plan is selected by the Jury of the American 
Peace Award, created by Edward W. Bok and offering 
$100,000 for the “best practicable plan by which the United 
States may cooperate with other nations looking toward 
the prevention of war.” 

“We hope that you will have occasion, not only in the 
month of January but also between now and January, to 
call your readers’ attention to the opportunity which this 
“referendum” will give to the citizens of this country to 
express their individual opinion as to what the relation of 
the United States to the rest of the world shall be. 

“The competition, as you know, closed on November 
15th last. We think the Jury will have made its selection 
by January first. Immediately after that, the winning 
plan is to be submitted to the widest possible public for 
consideration and for a vote. On the release date a num- 
ber of leading papers throughout the country, including 
the New York Tribune and the New York World, will 
carry with the text of the winning plan a ballot which will 
contain space for the signer’s name and address, a state- 
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ment as to whether or not he or she is a voter, and a state- 
ment as to whether or not he or she approves the winning 
plan in substance.” 

The Journal will print the ballot with the winning 
plan or a digest of it, in the next issue and urges your 
participation in the “referendum” 





HARDING MEMORIAL 


Under date of November 6th, Dr. C. E. Sawyer, per- © 


sonal physician to the late President Warren G. Harding, 
writes, as Chairman of the Executive Committee of the 
Harding Memorial Association, headquarters 1014 F. 
Street, Washington, D. C., inviting the American Osteopa- 
thic Association and allied organizations to cooperate and 
participate during the week of December 9th to 16th inclus- 
ive in creating a fund “for the purpose of erecting a memo- 
rial to Warren Gamaliel Harding, 29th President of the 
United States.” 

This is to include a mausoleum, the acquiring of the 
home of the late President on Mt. Vernon Avenue, in 
Marion, Ohio, and endowing a Harding Chair of Diplo- 
macy in connection with some existing University. 

The committee hopes to secure three million dollars, 
and they are asking all fraternal, scientific and professional 
a to assist. No postage, clerical work, or other 

xpenses are to be borne by these organizations. 

This matter has been approved by the Executive 
Board, and President Gravett has appointed Dr. C. B. 
Swope chairman of the committee, composed of Drs. N. 
C. Glover and -P. L. Hodges, with power to act. 

This letter was sent to Dr. W. A. Gravett from Dr. 

E. Sawyer, National Chairman of the Harding Memorial 
Romulan 
My dear Doctor: ; 

Enclosed I am handing you a brochure of The Harding Memorial 
Association just now getting in motion. This will explain itself and 
I hope will interest you. 

The week of December 9 to 16 inclusive has been set aside for put- 
ting on an active campaign for raising funds to carry out the objects 
indicated. We are asking the chiefs of the various societies, frater- 
nal and scientific as well as professional bodies throughout the coun- 
try to assist us in getting the matter before the people. 

I am very anxious indeed to enlist your services in getting the 
subject properly presented to the members of your Association. 
Would like very much if you would outline a plan by which you 
think contributions from the Osteopaths could be brought about. 
Mention in your monthly publication—or journal would be a great 
help. I would like also to know if we may count on you to help us 
put such outline as you may have in mind into execution. 

It is important that we begin active work on this matter since the 
time between now and December 9 is very short. Any clerical work 
necessary to carrying out your ideas and suggestions will be done at 
the central headquarters of the Association, here in Washington. 
But we need your influence and cooperation especially in obtaining— 

First, a general understanding by all the members of your 
Association of the purposes of the Memorial; 

Second, during the week of the campaign we will need the 
assistance of the officials in your organization throughout the 
country to aid us in obtaining such contributions as may be made. 
We are attempting no coercive methods—we only wish that which 

is given voluntarily and only in such amount as the donor feels 
justified in giving. 

Hoping that you will think favorably of this proposition and that 
we may have an early reply assuring us of the cooperation of your 
Association, I am 

Sincerely yours, 
C. E. SAWYER, 
National Chairman. 





The Harding Memorial Association sent out the letters to 
our profession improperly addressed. Upon investigation I 
found that the pages had been clipped from the A. O. A. 
directory and submitted to the addressing office. The names 
recorded there, as you know, do not have the title Dr., so 
you can readily understand how this mistake could have been 
made, especially when you keep in mind the size of the 
organization. 

The Memorial Association was greatly distressed at this 
error, and I hereby submit a letter received from them. 

C. D. Swope, D. O. 

We have just learned that through an error on the part of the firm 
addressing the letters to the osteopathic physicians throughout the 
country the prefix “Mr.’’ was used instead of the title “Dr.” This 
was due to the fact that the list containing the names of the osteo- 
pathic physicians bore no evidence that the names therein were those 
of professional people, nor did the clerks who did the addressing know 
the profession of those addressed. 

We very greatly regret this error, and would like, if possible, to 
have this information reach the members of your profession. 

Ve assure you of our appreciation of anything you may be able to 
do to show how innocently this mistake was made. 

Very truly yours, 
Georce O. TAMBLYN, 
The Harding Memorial Association. 
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THAT SICK BABY 

The average doctor is about as much at a loss when called 
to attend a sick baby as a lap dog with a caramel stuck in its 
teeth. He cannot keep at it without getting awfully messed 
up. Most of us beginners get ready to shy when a case for a 
pediatrician comes up. 

We do not know who put the tricks in pediatrics but we 
do know that there is a handy way out. We as a profession 
have been roundly criticized because we have no textbooks ot 
our own and must needs rely on those of our medical brothers, 
whether they be suited to our needs or not. We have been 
ridiculed because in spite of our pratings concerning the ef- 
fectiveness of our therapy we have not been able to back up in 
laboratory proven tests the fundamental tenets of our beliefs. 
In this latter dilemma the A. T. Still Research Institute has 
come forward rapidly as a deliverer. Especially should the 
credit be given to the dean, Dr. Louisa Burns. 

In regard to the dearth of textbooks various writers have 
stepped into the breach and saved the day on numerous occa~ 
sions. Now comes the latest recruit to the ranks published by 
the Education Department of the A. T. Still Research Institute. 
It is edited by Ira W. Drew, D. O., and concerns “The Osteo- 
pathic Treatment of Children’s Diseases.” The special merit 
of the book lies in the fact that it not only contains recent 
findings in the Research Department of the Institute, but alse 
that it is compiled from the experience and study of the best 
minds in the profession. Of immediate interest are the contri- 
butions of Dr. Charlie Still, Dr. George Laughlin and Dr. 
Arthur Becker. Bony lesions are discussed in etiology and 
their correction is emphasized in treatment. A mere glance 
through its pages convinces one of the thoroughness of its 
scope. Not only are the more common complaints considered 
in full over its 830 pages, but also the more rare and difficult 
illnesses receive their appropriate attention, the index lending 
itself to an accurate diagnosis by virtue of its completeness in 
the doubtful symptomatology. The book is larger than “Clin- 
ical Osteopathy” with which it is uniform in print and binding. 
The price is five and one-half dollars with a twenty-five per 
cent discount to students in osteopathic colleges. Whether we 
be freshmen or ‘“forty-niners” we should not scorn to grasp 
new opportunities to broaden the scope of our osteopathic 
knowledge. Here then is a thoroughbred osteopathic text 
based on experience and research and as such we should need 
no urging to avail ourselves of its friendship—ATCOS. 





BUSINESS EFFICIENCY 
Other cities might well follow the example of the New 
York committee in planning for future conventions. The New 
York folks are using the following blank with good results: 

Appreciating the efforts of the Committee of Arrange- 
ments of the 1923 Convention of the American Osteopathic 
Association in accumulating a surplus from funds sub- 
scribed for said purpose, and approving the plan recom- 
mended by said committee of setting aside surplus as a trust 
fund for the purpose of holding, within ten years from 
date, a future convention, in or around New York City; and 
upon failure to hold the said convention, of using said sur- 
plus for such purpose, as shall in the discretion of the com- 
mittee, best promote the interests of osteopathy, or enhance 
its benefits to humanity: 

I hereby contribute to the Committee of Arrangements 
for said purpose, my share of said surplus, upon a pro rata 
distribution thereof. 

PN ein 6 4 +a THAR ae wk ee wieaeee Siusieananey 





EDUCATE THE PUBLIC 

The Chicago papers carried a story of Dr. Lewis F. 
Simmer who was jailed for some indiscretion with one of 
his patients. He is a chiropractor, but many of the papers 
had it that he was an osteopath. This is not true, as he is 
listed in the Chicago directories under the heading Chiro- 
practor. When the newspapers were called up next morn- 
ing, most of them made corrections. One reporter who 
covered the situation said that he did not know the differ- 
ence between the two, all of which shows the need of edu- 
cational literature for the public. 





“The JouRNAL gets better and better each 
month. I would like to see it put on a semi-monthly 
basis.”—Le Roy French, 











286 


HOSPITALS AND SANI- 
TARIUMS 


The Osteopath Hospital of Philadelphia 


The Osteopathic Hospital of Philadel- 
phia is the only Osteopathic Hospital on 
the Eastern coast south of Boston. Dur- 
ing the last twenty-five years osteopathy 
has made a place for itself which was 
strengthened in Pennsylvania by the pas- 
sage of the Amendment on June 14, 1923, 
to Bill number 29 as Amended to 1917. 
Osteopathy now stands on the same basis 
as the other schools of healing. 

The Philadelphia College and Hospital 
has grown by leaps and bounds. In 1916 
there were only ten osteopathic physi- 
cians on the hospital staff and eight de- 
partments. Today there is a staff of 
over 60 physicians and 20 different de- 
partments. 

One-seventh of all the students of os- 
teopathy in the United States receive 
their training in the Philadelphia Col- 
lege. 

The surgical department has had wide 
attention focused upon it, because of the 
unusual and diverse character of the 
work done. There is urgent need for an 
enlarged Maternity Department. Ex- 
pectant mothers are being turned away 
daily. The children’s ward is  over- 
crowded. The 17,000 clinical treatments 
given during the past year have been an 
important factor in the training of the 
student as well as a blessing to the sick 
of the community. 

Because Philadelphia and Pennsyl- 
vania, and for that matter New Jersey 
and the Fastern seaboard, have been 
educated to the value of osteopathic 
treatment, the Osteopathic Hospital of 
Philadelphia is cramped for space and 
equipment, and is obliged to go out to 
the community which it has served and 
is serving, and must ask it for additional 
financial support. 

The hospital is non-sectarian. It 
makes no distinction as to race, color, 
creed or ability to pay. 

The co-operation of the profession is 
asked, as well as the community, in the 
effort to place this Institution on a firm 
financial basis. 

Is this Osteopathic Institution worth 
while ? 

What is to become of the sufferers 
who crowd the clinics and hospital if 
the doors are closed? The poor can go 
to other hospitals, but mot one gives 
osteopathic treatment and saves where 
others may lose. 

It is hoped that our profession and 
all who are interested in osteopathy, and 
who have been benefited by it, and who 
have the ability to give, will come to the 
support of the Board in their effort to 
save the hospital and keep the doors 
open. 

A Relief Fund Campaign will be 
launched on Monday, December 3rd, for 
ten days with headquarters at 1811-13 
Spring Garden street. 





Philadelphia Campaign and Fire 

A great deal of publicity has been 
given by the press to the campaign 
being conducted by the Philadelphia 
Osteopathic Hospital. The drive 
opened on Dec. 3rd and has just 
closed with a total of $75,000 but this 
amount was undoubtedly greatly in- 
creased later. The campaign was in 
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charge of a committee composed of Dr. 
O. J. Snyder, chairman, and the follow- 
ing members of the Hospital Board: 
John E. Greaves, Harry Parrott, Blaine 
W. Scott, John Sidebotham and Harry 
A. White. These men have organized 
a group of 200 workers to -canvass the 
city. 

Suburban districts, embracing Wil- 
mington, Norristown and Atlantic 
City will be covered by a group work- 
ing under the supervision of Mrs. 
Wesley P. Dunnington. 


Scholarships to Be Awarded 


An interesting feature of the cam- 
paign will be the competition for 
scholarships at the Philadelphia Col- 
lege of Osteopathy, which is con- 
ducted in connection with the hospital. 
Two full scholarships have been of- 
fered for competition among the stu- 
dents of local high schools and one for 
out-of-town schools. 

They will be awarded to the 
students bringing in the most money. 
One full scholarship, one three-year, 
one two-year and five one-year scholar- 
ships will be contested for by men and 
women who are not attending high 
schools. 

Galli Curci, the noted singer, sent a 
telegram, too, of good wishes to the 
chairman. (A copy of this message 
will be found on page 283.) 


The Fire 


During the progress of the campaign 
fire damaged the third floor of the hos- 
pital school building adjoining the 
nurses’ home, two doors from the hos- 
pital itself. 

The blaze started in a defective flue 
and spread rapidly through several 
rooms of the structure, which is used 
for lectures and classroom work by 
osteopathic students. 


Dr. Paul Lloyd, chief resident of the 
hospital, saw the flames through the 
window and sent in an alarm shortly 
after midnight. Within ten minutes 
after the arrival of the firemen the 
blaze was under control. 

Eighteen nurses asleep in the nurses 
home were roused by Miss Ruth 
Weaver, superintendent, when the 
building was filled with smoke. 
Hastily dressing they hurried to the 
street. 

Many patients in the hospital slept 
calmly through the clatter of fire 
apparatus in the street below. 





Soon Another Hospital 

Word comes of the construction of the 
Edgehill Sanitarium at West Clinch 
Ave. and Eleventh St., Knoxville, Tenn. 
Dr. R. Lee Miller, who is building this 
new institution, says: “The purpose of 
the institution is to assist nature in 
building up fatigued minds and bodies 
by offering complete rest and relaxa- 
tion.” 

The sanitarium, Dr. Miller explained, 
will not be operated in competition with 
local hospitals, but will co-operate with 
them. No contagious disease, surgical, 
obstetrical or accident cases will be han- 
dled. The sanitarium will handle con- 
valescent, nervous and nutritional cases 
principally. 
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Two New Hospitals 

Announcements have been received of 
the dedication and opening of two new 
osteopathic hospitals. Monte Sano Sani- 
tarium and Hospital of Los Angeles, 
held its formal dedication on Saturday 
afternoon, December 9th, after which 
the building was open for inspection. 
What is claimed to be the largest osteo- 
pathic hospital, The New Liberty Hos- 
pital, Taylor Avenue and Washington 
Blvd., St. Louis, was officially opened on 
Sunday, November 18th. This hospital 
cost $500,000 and is said to be the last 
word in hospital construction and ap- 
pointments. 


PRIMITIVE OSTEOPATHY 

All over the country the newspapers 
have been printing a story given to 
the United Press by D. D. Daily, a 
student at the A. T. Still College of 
Osteopathy and Surgery, who has just 
returned from a trip around the world. 
Mr. Daily says the natives of India 
practice osteopathy, although they 
probably never heard of the science as 
developed and taught in the United 
States. 

He daily witnessed natives of Cal- 
cutta on the beach ofthe Hooghly 
River, a tributary of the sacred 
Ganges, in what at first appeared to 
be “wrestling matches,” which were 
explained to be treatments for disease 
and in which he recognized some of 
the technique studied here. 

“There were perhaps a dozen of the 
doctors, seated in a row,” he said. 
“They were stripped to the waist— 
strong, handsome brown fellows. One 
was giving a treatment. He poured a 
container of some sort of oil over the 
patient, who was as lacking in raiment 
as himself. Then he began the manip- 
ulations. He had many which I have 
never seen used by physicians in this 
country. Many others, too, which I 
hope I shall never see used in this 
country. He went at it in ‘Strangler 
Lewis’ fashion at times. He sat on his 
patient, he stood on his patient, he 
walked on his patient. 

“The patient seemed well satisfied. 
The doctors had a good business. I 
was told that the practice was of long 
standing in India, and that the doctors 
were credited with some wonderful 
cures.” 








Fewer Drug Addict Cases. 


At the annual conference of the 
state association of magistrates, held 
in Geneva, N. Y., October 13, Judge 
Cornelius F. Collins of New York, 
chairman of the Committee on the 
Drug Evil, reported a falling off of 
35 per cent in the number of cases of 
drug addiction passing through the 
court of special session in New York. 
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GOOD OPENINGS 

Russellville, Arkansas.—A letter 
from Dr. W. Meyer of Camden, Ark., 
notifies us of the death of Dr. J. L. 
Rames of Russellville who died about 
a month ago. Dr. Meyer says, “I 
had a visit with Mrs, Rames recently 
and she is most anxious that someone 
come to Russellville and continue the 
good work there. Dr. Rames had 
osteopathy well established, and it 
would be a pity if such a field were 
left to our imitators.” 

Houghton, Michigan.—Dr. Oliver 
C. Foreman of Chicago sends in the 
following information: “Mr. Arthur 
W. Walsh, vice-president, Roach and 
Seeber Company, Wholesale Grocers, 
Houghton, Michigan, is a patient in 
cur office, coming ‘down quite fre- 
quently for attention. He believes in 
osteopathy, and is one of those fel- 
lows who goes every week whether 
he needs it or not, but on general 
principles. He is a good booster, and 
wants a man to locate in Houghton. 
He tells me there are 55,000 people in 
the county; all can be reached by the 
car line, 5,000 in Houghton, and 9,000 
in Hancock, right across the river. It 
has wonderful weather in the summer, 
but in the winter, they do have winter. 
A very metropolitan town for its size. 
He will do all he can to boost the 
right fellow. There are oodles of 
chiros in the town, and the country 
surrounding, but there is a good ele- 
ment who wish osteopathy, and Mr. 
Walsh believes if a good man would 
locate there, he could make good from 
the start. Anyone considering the 
place might write him.” 





Colleges 


Des Moines Still College of Oste- 
opathy Damaged by Fire 


On December 1st at three o’clock in 
the morning the blaze broke out in 
the big pit in the building and almost 
destroyed about four rooms with a 
part of the roof. The water that was 
poured in to put out the fire loosened 
the plaster of almost all the other 
rooms so that it had to be taken off. 


We put a large force of men to work 
cleaning up the debris and in forty- 
eight hours after the fire we were 
able to take up work again. The 
actual damage to the building has 
been estimated to amount to about 
$8,000.00. I do not know exactly 
what the final decision will be. It 
was well covered by insurance, also 
the equipment. The Trustces met 
and ordered the building restored. 
During the Christmas Holidays we 
expect to have all work completed so 
that when the students reconvene we 
will not be inconvenienced as we are 
now.—S. L. Taytor, President. 





CHICAGO COLLEGE 


A Question of Policy Vital to Every 
Osteopath 


In order that the entire Osteopathic 
Profession may have a clear under- 
standing of a most important proposi- 
tion now under consideration by the 
Board of Trustees of the Chicago Col- 
lege of Osteopathy corporation, a few 


COLLEGES 


words of explanation seem to be ad- 
visable. 

In the years that have passed the 
Illinois Osteopathic Association has 
endeavored repeatedly to get some 
form of legislation which would be 
satisfactory and give us the right to 
practice the things taught in our col- 
leges, and it is generally known with 
what success. 

At the last session of the Illinois 
legislative body, an effort was again 
made along this same line, which fin- 
ally resulted in an entirely new bill 
being drawn by the House and Senate 
Committee and which was finally 
passed. This redrawn Medical prac- 
tice act, cut out all that the osteopaths 
had been asking for, and placed the 
osteopaths, chiropractors, napro- 
paths, and other non-drug practition- 
ers, in one classification, as “other 
practitioners,” requiring a four year 
high school diploma as preliminary 
education and three years of profes- 
sional training after 1926. The Med- 
ical practice act as it now stands, 
grants only limited privileges to all 
drugless schools of practice. 

Since the passage of this act, the 
Chicago College of Osteopathy has 
been inspected by the Illinois Depart- 
ment of Education and Registration, 
as a result of which the department 
makes the following suggestion, “Pro- 
vided that a student who has done 
two years of college work or its 
equivalent as preliminary and has had 
four years of professional training in- 
cluding a course in pharmacology or 
medicine, and who has had one year’s 
service in a hospital as interne, would 
be eligible to make application and to 
take the examination for license to 
practice with all rights and privileges 
as a physician in Illinois. 

This higher entrance requirement of 
two years college preliminary would 
only be required of those students, 
who, upon entering the Chicago Col- 
lege of Osteopathy, declared their in- 
tention of taking the course which 
would qualify them to take the ex- 
amination for all rights and privileges. 

The course in medicine would also 
be optional, only those students who 
wanted to take the examination for 
unlimited practice being required to 
take it. 

In order to correct any misunder- 
standing which from communications 
already received, seem to be in the 
minds of some ‘of the profession this 
statement is made. 

It might also be stated that the De- 
partment of Education and Registra- 
tion make this proposition as a sug- 
gestion, not a demand. They are not 
requiring that the graduate presenting 
himself for examination under this 
plan shall have the M. D. degree. 

They offer to accept the course of 
instruction as now given in the Chi- 
cago College of Osteopathy, with the 
addition of a few hours to the course 
now given in “Comparative Therapu- 
tics”. The student having done this 
four years’ work and graduating and 
receiving the D. O. degree and one 
year’s interne in a hospital would be 
eligible to take the examination for 
unlimited practice. 

The Chicago College of Osteopathy 
has required for some time past as 
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preliminary, a four year high school 
course and one year of college or 
equivalent, and that would continue to 
be the requirement for students who 
enter not desiring to take the exami- 
nation for all rights and privileges. 


At the semi-annual meeting of the 
Chicago College of Osteopathy Cor- 
poration, Sept. 27, 1922, after pro- 
longed discussion, a motion was made 
that the corporation recommend to the 
board of trustees the adoption of the 
plan as outlined. The vote stood, sev- 
enteen voting for and fourteen voting 
against the proposition, thirty-five 
members being present. 

Although this is practically a tie 
vote of those members who were 
present, it shows a difference of opin- 
ion in the corporation. Does this 
same ratio run throughout the pro- 
fession? 

Probably at no time in the history of 
osteopathy has so vital a question 
come up for consideration. There are 
a good many practitioners, especially 
those in the smaller communities, who 
are doing a general practice who feel 
the need of the right to practice with- 
out limitations, in order that they may 
be relieved of the embarrassment of 
calling in or turning over surgical 
cases, especially to some doctor who 
is not friendly. 


Although many of these doctors do 
not intend to qualify themselves, they 
feel that the student now passing 
through our colleges should be given 
every opportunity, and should, when 
finishing their course, be qualified to 
take the examination for a license to 
do anything that in their judgment 
should be done for the patient. 


On the other hand we have a large 
group of osteopaths who feel that 
four years of training in an osteopa- 
thic college, teaching the courses as 
outlined by the A.O.A. is all the 
training needed and -that the osteo- 
path should be accorded the privi- 
leges of physicians of other schools of 
practice on that basis, 


Unfortunately the osteopaths them- 
selves in many instances are responsi- 
ble for the variance now existing in our 
state laws regulating their practice, 
and in order for a college to qualify a 
student to comply with all the laws, or 
make it possible for him to be eligible 
to enter any state in the union, that 
college is forced to add many addi- 
tional hours to its curriculum, to har- 
monize with all the laws. 

The Chicago College of Osteopathy 
has been endeavoring to do this ‘for a 
number of years. The question now 
being considered is this. 

Shall the Chicago College of Osteo- 
pathy give a course which will qualify 
the graduate to practice with all rights 
and privileges, or shall we continue to 
require of the student four years of 
professional training with a year of 
college or equivalent preliminary, to 
find that at the end of his course 
(with the exception of a very few 
states) he must confine himself to a 
limited practice. 

If this suggestion of the Department 
of Education and Registration should 
be adopted, it would effect only those 
wishing to practice in Illinois. 

Geo. H. Carpenter, Pres. C. C. O. 
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Dr. J. D. Edwards’ post-graduate 
course has been the feature of the 
month of December at the American 
School of Osteopathy. 

Dr. Edwards, pioneer in osteopathic 
finger surgery, came to Kirksville sev- 
eral times last year and held clinics, 
demonstrating his work before the 
upper classes and securing some start- 
ling results in cases of deaf mutes. 

This year a two-weeks’ post-gradu- 
ate course was arranged, the first 
week being devoted exclusively to the 
Edwards’ work. At the time of writ- 
ing this, Dr. Edwards has been work- 
ing steadily for four days, and more 
than 100 patients are waiting their 
turn. 

The most startling case thus far op- 
erated on is a lady brought from Ft. 
Worth, Tex., by Dr. Phil Russell. 
Unskilful throat work by medical op- 
erators caused her soft palate to ad- 
here to the posterior pharangeal wall, 
not only occluding the nasal passages, 
but also producing deafness. It is 
said that the Mayos, among others 
who have examined her, advised 
against operative interference. By 
means of osteopathic finger surgery, 
Dr. Edwards broke down the attach- 
ment of the soft palate at the back, 
with the result that she is able to 
breathe through her nose. He will 
operate also to relieve the eustachian 
obstruction resulting from the condi- 
tion she has had. 

Other interesting cases were two 
sphenoid operations, and many cases 
of “milking the tonsils.” Cases of 
deafness ranging in age from 3 years 
to nearly 70 have been examined and 
treated with promise of good results. 

The second week of the post-gradu- 
ate course offers work by Kirksville 
osteopathic specialists known through- 
out the profession—Dr. Ella D. Still 
who was personally trained by Dr. 
A. T. Still for teaching gynecology; 
Dr. H. V. Halladay whose original 
research work on the spine and at- 
tached bones has not been equalled; 
Dr. J. N. Waggoner, in the front 
rank among osteopathic surgeons and 
well-known as a teacher; Dr. M. R. 
McCollom whose osteopathic work on 
the feet is noteworthy, and Dr. Wal- 
ter C. Nelson whose years of experi- 
ence in health departments and public 
laboratories, added to his thorough 
preparation in school make him one 
of the best laboratory men the osteo- 
pathic profession has_ had. 

In addition to post-graduate stu- 
dents from many states, the upper 
classmen in the American Schoo! of 
Osteopathy have the advantage of 
this strong course. 

The Hockey team of the Americar 
School of Osteopathy plays the Army, 
Michigan University and other strong 
teams on their eastern tour in Janu- 
ary, 1924. The boys get two weeks 
of strenuous training in Toronto, 
under conditions unsurpassed in the 
world, for that type of training. 





NOVEMBER TOURNALS 
WANTED 
Our Supplv Exhausted 
CAN YOU SPARE YOURS? 





Fine Athletic Record 


Everybody is interested in athletics, 
and this year it has been possible for 
the students of the A. S. O. to enter 
the various sports on a larger scale 
than ever before. 

We are now closing a very success- 
ful season of football. Our feature 
game with the Des Moines Still Col- 
lege of Osteopathy, played on our 
own field, was watched by the largest 
crowd ever attending a football game 
in Kirksville, about 150 rooters com- 
ing from Des Moines. The final score 
was 6-0 in favor of A. S. O. I hope 
the time will come when we can have 
our annual home-coming game, when 
osteopaths from everywhere will rub 
elbows and take a fresh grip on life. 

Basket ball opened with inter-class 
games last week and the champion- 
ship is yet to be decided between _the 
senior and the freshman classes. This 
series of games brought out splendid 
material for the Varsity team. 

When you talk to a prospective stu- 
dent, vou can assure him that ath- 
letics are given a prominent place at 
the A. S. O. in the belief that a sound 
body is essential in insuring a sound 
mind, and this brings me to the real 
purpose of all my letters that of put- 
ting the profession in closer touch with 
the Old School, so they are prepared 
to answer all questions regarding our 
course Or our school acttvities. 

We depend a great deal upon our 
graduates and friends in the field to 
keep up the record of the A. S. O. as 
the largest osteopathic institution, and 
with this in view we are calling to 
your attention the opening of our 
mid-year class, January 21, 1924. 

When you give us the name of a 
prospective student, we immediately 
send a personal letter to him with a 
catalog, and from time to time send 
other literature. But the greatest help 
comes from the personal talks you are 
able to give the prospect in making 
his decision for osteopathy. 

With your continued support we are 
looking forward to one of the largest 
mid-year classes in the history of the 
school. Send us the name of a pros- 
pective student. 

B. D. Turman, D. O. 





Memorial Tablet for Dr. George Still 

A bronze tablet in honor of the mem- 
ory of Dr. George A. Still, formerly 
president of the American School of 
Osteopathy, was unveiled in the George 
A. Still memorial building Nov. 23rd. 
Dr. Still accidentally shot himself a year 
ago. 





STATE AND DIVISIONAL 
ORGANIZATIONS 


ARKANSAS 
State Meeting 

The Arkanszs Osteopathic Associa- 
tion held its annual meeting in the 
effices of Dr. Donald M. Lewis, Ur- 
quart Bldg., Little Rock, on Novem- 
ber 2nd. 

Clinics were held during the meet- 
ings, at which out of town osteopaths 
took charge, and many papers were 
read. Other officers elected include 
Dr. Elizabeth Johnston, Texarkana, 
vice president; Dr. Lulu H. Wright, 


Champlin, Hope, statistician. Trustees 
elected for 1924 are: Dr. C. O. Paul, 
Eureka Springs; Dr. Louis Smith, 
Marianna, and Dr. J. Faulkner, Tex- 
arkana. 





CALIFORNIA 
“Streptococcosis” 

The December meeting of the Los 
Angeles Osteopathic Society was held 
at the Wilshire Inn, Monday evening, 
December 10th. Their bulletin § an- 
nounced this meeting as follows: 

The subject this month will be 
Streptococcosis—if you don’t know 
what it means, come to the meeting 
and find out. Unless you have a last- 
edition dictionary, you won't find it, 
so don’t waste your time looking. 
Our program committee informs us 
that it refers to Rheumatic Infections. 
Therefore, tell your next rheumatic 
patient that he is “streptococcisified,” 
it will sound better, at least more mys- 
terious, and incidentally will démand 
a larger fee. 

Nothwithstanding the name, we 
have a corking good program in store 
for us. There will be four speakers, 
and the program committee says that 
they will be limited to ten minutes 
each—(the police will probably close 
them down on time)—they are: 

Dr. Richard Schaub — Selected 
Paper. 

Dr. Walter V. Goodfellow—Strep- 
tococcic Oval Infections 

Dr. J. Strothard White—Endocar- 
ditis Diagnosis. 

Dr. Charles Spencer — Rheumatic 
Joints and Resume. 

Mr. C. S. Milham, a represenative 
of the “All Year Club,” will talk 
briefly about that organization, which 
is one you will be glad to hear about. 

You have been informed of the 
proposed Os teopathic Hospital, now 
it is up to you to get behind the move- 
ment morally and financially. Forty- 
three osteopaths attended a meeting 
held on the 26th of November to dis- 
cuss this project, which shows the 
intense interest already manifested. 
It is intended that this shall be a hos- 
pital “by the Osteopaths and for the 
Osteopaths.” The committee in charge 
are named below, get in touch with 
anv of them for detailed information. 

Harry W. Forbes, Glan D. Cayler, 
Dain L, Tasker, Kenneth P. Baber, 
P. T. Collinge, Wm. Bartosh, Nor- 
man F. Sprague, J. W. Howe, T. J. 
Ruddy, Wm. J. Reed, Claude H. West. 
H. E. Beckwith, Clarence K. Wells, 
Otto T. Grua, Louis T. Hull, R. H. 
Crist, Laertes White, L. D. Reeks, 
Fred Brayton, John M. Clarke, Frank 
S. Chambers, Philip T. Hoeffer. 


CALIFORNIA 

Medical Practice Act Amended 

The California legislature of 1923 
amended the Medical Practice Act 
providing that those who file an ap- 
plication for written examination be- 
tween Aug. 18, 1923, and Dec. 31, 1923, 
are not legally required to show pre- 
medical education qualifications of 
more than a high school education. 
This postpones the additional require- 
ment of one year of college work till 
Jan. 1, 1924, when applicants must 
show that they have completed the 
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amount of preliminary education be- 
fore entering on the study of medi- 
cine. A previous wording of the law 
was that it should be completed be- 
fore the student began the last half 
of the second year’s medical work. 


Attorney Rules on Osteopathic Act 

As interpreted by Attorney General 
U. S. Webb, there is nothing in a re- 
cent decision of the state supreme 
court which holds or intimates that 
any limitation in the budget act, which 
is the authority for Governor Richard- 
son’s so-called economy program, con- 
trols over the provisions of the osteo- 
pathic initiative act. 

In other words, the new osteopathic 
board of examiners, like the new chiro- 
practic board of examiners, is not 
limited to the comparatively small 
amount contained in the budget for 
operating expenses, but in all proba- 
bility will have at its command sev- 
eral times the amounts allowed in the 
budget bill. 

Opinion Given Riley 

This appears from an opinion which 
was submitted today by Webb to 
State Controller Ray L. Riley. The 
question asked by Riley was whether 
the budget limitations which the 
supreme court several weeks ago ruled 
were applicable in the case of the 
railroad commission applied also to the 
osteopathic board. 

Under the budget provisions, the 
osteopathic board was allowed op- 
proximately $12,300 for operating ex- 
penses for the biennial period and the 
chiropractic board a little over $6,000. 
It was estimated by Riley today that 
the osteopathic board during the same 
period will collect in fees under the 
initiative act about $25,000 and the 
chiropractic board considerably more. 

Webb’s Opinion 

Webb’s opinion concerning the mat- 
ter reads in part: 

“There is nothing in the decision of 
the supreme court which, in my opin- 
ion, holds or intimates that any lim- 
itation in the budget act controls over 
the provisions of the osteopathic initi- 
ative act. 

“On the contrary, in my opinion, it 
sufficiently appears from the decision 
that the expenses of the board of 
osteopathic examiners are to be paid 
out of the fund provided therefore in 
the osteopathic act, without any limit- 
ation or restriction to the amount. 

“Even if this did not clearly appear 
from the decision it would seem to 
follow that as the budget amendment 
did not affect the fund created by the 
osteopathic initiative act nor in any 
way limit the payments therefrom it 
would not be within the power of the 
legislature by any provision in the 
budget. act to control or interfere with 
a provision contained in the initiative 
act of The People, and, therefore, full 
effect should be given to the provisions 
in the osteopathic initiative act both 
as to the creation of the fund and as 
to payments therefrom.” 


Chiropractic Board Ousted 
Although California voters by initia- 
tive action last November, recognized 
chiropractors as members of a legiti- 
mate profession, healers who are grad- 
uates of chiropractic schools can not, 


as such, obtain licenses to practice in 
this State. 

This odd situation developed this 
week when the State Board of Med- 
ical Examiners in session here an- 
nounced that it could no longer con- 
duct tests for chiropractors as this 
is forbidden by the chiropractic initia- 
tive act. The announcement was 
made when the chiropractors, who ap- 
pealed eleven months ago for release 
from the medical board, asked that 
body. to take them once more under 
its wing. 

For unless the medical board mem- 
bers license chiropractors, they will 
get no licenses. The State Board of 
Chiropractic Examiners, created last 
November, has been ousted from 
office by Superior Court order and 
can not function unless authorized to 
do so as the result of an appeal placed 
before the State Supreme Court. 

Dr. Charles B. Pinkham, secretary 
of the medical board, says the best 
that the chiropractors can expect from 
his department, in view of this legal 
tangle, are certificates as “drugless 
practitioners.” Thus far members of 
his board have shown no disposition 
even to issue licenses of this character. 


CONNECTICUT 
Election of Officers 

At a meeting of the Connecticut 
Osteopathic Society held at Hotel 
Taft, New Haven, Saturday, Dec. 1, 
the following officers were re-elected 
for the coming year: 

President, Dr. Henry Carson, Jr., 
Greenwich, Con.; Vice president, Dr. 
W. H. Andrus, Hartford, Conn.; Sec- 
retary, Dr. H. K. Baldwin, Meriden, 
Conn.; Treasurer, Dr. E. W. Spicer, 
Meriden, Conn. 

Dr. L. M. Beeman of New York, 
gave an address on “The Terms of 
Structure in Relation to Spinal In- 
juries.” 

Other speakers were D. L. M. Bush, 
of New York. who spoke on “The 
Osteopathic Treatment of Catarrhal 
Deafness,” and Dr. Ralph Crane, who 
read an interesting paper on “Didg- 
nosis,” 

Dr. Spicer said that the medical 
probe and the “diploma mill” under 
investigation in Hartford were dis- 
cussed informally, but no action was 
taken as the members of the osteo- 
pathic association did not believe they 
were in any way effected. 

H 


K. Baldwin, D. O., Secretary. 





Discrimination Plot 

Charging that allopathic physicians 
have formed a conspiracy to “have 
automatic control of all medical prac- 
tice in the country,” Dr. Philip S. 
Spence attacked the proposed estab- 
lishment of a health officer in the 
President’s cabinet in an address at 
the convention of the New England 
Osteopathic association. 

“It is part of-a medical conspiracy 
of the dominating school in practice,” 
he said, “and this conspiracy includes 
also an iron-clad boycott of osteo- 
pathic physicians, surgeons and spe- 
cialists, regardless of their medical 
degrees or of their surgical or hospital 
experience.” 

A bill was prepared and approved 
at the convention for presentation to 
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the next session of the Legislature, 
providing means to prevent alleged 
discrimination in the selection of phy- 
sicians in charitable and semi-charita- 
ble institutions. The billis designed to 
protect the osteopaths and provides 
that “patients shall have the right to 
treatment by a physician from the 
school of healing of his choice.” 


Resolutions 

The following resolutions were 
adopted by the Connecticut Osteo- 
paths at a meeting held Saturday, De- 
cember 3rd, at the Hotel Taft, New 
Haven: 

Whereas, it is common knowledge that there 
are within the human body three distinctly 
different kinds of activities, namely, chemical, 
mental and physical; thus it follows, that 
corresponding to the three above named body 
activities there are within the body organism 
three natural laws which govern and control 
the chemical, mental and physical activities 
known to exist within the body. 

It must further follow that the above stated 
fact permits of studying the body organisms 
from three distinctly different viewpoints, and 
further permits of the evolution of three dis- 
tinctly different systems of healing, each sys- 
tem differing from the other two, both in prin- 
ciple and method of practice. 

It is further common knowledge that these 
three possible systems, namely. the drug or 
chemical, the mental or psychological; and 
physical or mechanical systems of healing, are 
at the present time being developed by dis- 
tinctly different groups of people, each group 
striving to perfect their respective system for 
the good of mankind. 

Therefore, we the men and women of the 
Connecticut Osteopathic association, in conven- 
tion assembled at the Hotel Taft, New Haven. 
Conn., December 1, 1923. do concur in, and 
without any reservation whatever, endorse the 
opinion rendered by Chief Justice Clark of the 
North Carolina supreme court, to wit, “this is 
a free country and any man has a right to be 
treated by any system he chooses.’ 

And further with the declaration made by 
Dr. Benjamin Rush. one of the signers of the 
Declaration of Independence, that “medical 
liberty is of the same value as religious lib- 
erty.” 

And further, that until man has acquired a 
perfect mastery over disease we deem it to be 
highly desirable and imperatively necessary that 
each of these systems of healing be granted the 
fullest liberty under regulatory law to develop 
its research, education and practice in its own 
way 

And further, that medical liberty under regu- 
latory law, the public welfare thereunder, and 
the right of each citizen to choose his own 
doctor, are best guaranteed and maintained by 
separate examining and licensing boards for 
each system of healing. 

_ This is the belief of the osteopathic profes- 
sion. 


GEORGIA 


A note from Dr. Elizabeth L. 
Broach, Secretary of the State Asso- 
ciation says: “We have a live team for 
the Executive Board, and are headed 
for some good work this year. Have 
held one Executive Board Meeting 
with attendance 100 per cent, and all 
seemed to be down to their knitting. 
Replies are coming in from our fall 
circular letter, full of pep and the 
spirit of cooperation. We are planning 
for the best State Meeting ever held, 
in April.” 


ILLINOIS 
Men From Six Counties Gather to 
Hear Program of Talks. 

Twenty-five osteopaths from _ six 
Illinois counties, Cass, Macon, Sanga- 
mon, Menard, Morgan and Christian, 
met at the St. Nicholas hotel Nov. 4th. 
The meeting was the regular quarterly 
gathering of the Sixth District Osteo- 
pathic association of Illinois. 

Dr. A. G. Hildreth of Macon, Mo., 
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was the principal speaker of the day. 
The other speakers were Dr. L. Weers 
of Peoria; Dr. A. Krause, of Spring- 
field. The meeting closed with a ban- 
quet at the St. Nicholas hotel. Dr. 

L. Lewis of Carlinville is president 
of the district association. 


New Association Formed 


Friday evening, Nov. 9th, the osteo- 
paths of Springfield held a meeting in 
the office of Dr J. J. Pleak for the 
purpose of forming a local organiza- 
tion. As the outcome of this meeting 
an association, to be known as the 
Springfield Osteopathic association, 
was formed. 

The following officers were elected: 
President, Dr. J. J. Pleak; Vice presi- 
dent, Dr. Leigh Schafe; Secretary, Dr. 
I. M. Bundy; Treasurer, Dr. Martha 
Schafe. 

One of the functions of the organi- 
zation will be to do certain philan- 
thropic work. The plan of this work 
will be announced later. 

INDIANA 
New Officers Elected 

At the recent meeting of the State 
Association in Indianapolis, Dr. 
Roland McCabe of Indianapolis, was 
elected president of the state asso- 
ciation, at the morning session of the 
meeting. Dr. E. R. Porter of Nobles- 
ville was elected vice president; Dr. 
Walter Grow of Indianapolis was ap- 
pointed secretary and Dr. Kate Wil- 
liams of Indianapolis, treasurer; Dr. 
J. G. Morrison of Terre Haute was 
elected trustee. The other trustee 
elected was Dr. J. C. Gulmyer of Elk- 
hart. 


Next Examination 
This Board will conduct its next 
examinations for applicants for license 
as osteopathic physicians or osteo- 
pathic physicians and = surgeons in 
this state, on January 29, 30, 31, 1924. 
Application blanks and information 
may be obtained from the secretary 
of the Board, Dr. R. B Gilmour, 407 

Security Bldg., Sioux City. 


KANSAS | 


Verdigris Valley Association 

On Tuesday evening, December the 
fourth, the Verdigris Valley Osteo- 
pathic Association, of Kansas, and 
their guests, numbering about thirty, 
gathered in the parlor of the Hotel 
Booth, Independence, Kansas, this be- 
ing the occasion of the annual banquet 
and business session. Promptly at 
6:30 the doctors and their friends pro- 
ceeded to the banquet room of the 
hotel which was appropriately decor- 
ated for the occasion, autumn colors 
being used in carrying out the decora- 
tive scheme which with the mellow 
lighting Degg: a very beautiful 
effect. The music for the occasion 
was very delightful, being furnished 
by Hunt’s orchestra. 

Dr. C. M. Wyatt of Coffeyville was 
toastmaster of the evening and many 
witty and humorous jokes and stories 
were sprung on those present. Those 
who responded were, Dr. L. S. 
Adams, Fredonia; Dr. Mary C. Bell, 
Independence; Dr. H. S. Wiles, Neo- 
desha; Dr. A. E. DuMars, Coffeyville; 
Dr. Raymond L. De Long, Oswego; 


and Dr. R. Blandon Smith, Inde- 
pendence, the retiring President, who 
in a few well chosen words, mingled 
with wit and humor, reviewed the 
work of the Society for the year now 
coming to a close. 

The Society was then favored by a 
splendid vocal duet and encore by 
Drs. Charles and Ruth Chandler of 
Cherryvale. 

Following the banquet the business 
affairs of the Society were attended to. 
Matters of importance were discussed 
among which were the program of 
the meetings for the coming year and 
the Student Essay Contest which will 
be fathered by the Society this year 
again. 

Officers 
year were: 


elected for the ensuing 
President, Dr. Raymond L. 
De Long, Oswego, Kansas; Vice 
President, Dr. L. S. Adams, Fredonia, 
Kansas; Secretary-treasurer, Mr. Mar- 
garett Wolf, Chanute, Kansas. 

The newly elected officers were 
called upon for speeches and each re- 
sponded well. Dr. De Long, the 
newly elected president in a few well 
chosen words expressed his appre- 
ciation of the honor bestowed upon 
him and bespoke for himself and the 
other officers the hearty cooperation 
on the part of each and every member 
and then in a forceful manner out- 
lined his hopes, ambitions for and 
work of the Society for the coming 
year, after which he requested that all 
stand for a moment with bowed heads 
in silent tribute to the memory of 
Dr. Andrew Taylor Still, the Founder 
of Osteopathy. 

All present enjoyed the evening 
very much and at a late hour depart- 
ed for their respective homes wishing 
for many more such occasions as 
this. 





Topeka Association to Entertain 


Dr. D. A. Bragg was elected presi- 
dent of the Topeka Osteopathic Asso- 
ciation at the annual meeting on Oc- 
tober 30th to succeed Dr. H. B. Syler. 
Dr. Genevra Leader was re-elected 
secretary-treasurer. Dr. Mary Alspach 
was elected vice president to succeed 
Dr. C. F. Brown. 

The association will entertain the 
state organization at the annual con- 
vention next fall. 





KENTUCKY 
New State Officers 

Election of officers and the passage 
of a resolution in support of the state 
law which requires physicians of all 
schools to undergo identical examina- 
tions in the allied subjects, marked 
the closing session of the Kentucky 
Osteopathic Society, in Louisville, 
Nov. 2nd. 

Dr. Minnie Faulk, Lexington, was 
chosen president. Other officers in- 
clude Dr. J. A. Stiles, Morganfield, 
vice president, and Dr. Philip Carey, 
Louisville, re-elected secretary-treas- 
urer. Dr. Granville B. Waller was 
chosen as the delegate to go to the 
national convention next May and Dr. 
E. W. Patterson, Louisville, as alter- 
nate. 

Members of the eee commit- 
tee comprise Drs. H. Carter, Shel- 
byville; Carl J. doy T. W. Barnes, 
J. O. Day, E. W. Patterson, all of 


Journal A. 0. A 
December, 1923 


Louisville, and Dr. 
Paris. 

Speakers included Dr. 
Chicago; Dr. F. P. Millard, Toronto, 
Can., and Dr. Hugh Conklin. There 
was little doubt expressed that Louis- 
ville would be approved by the na- 
tional officers as the site for the 1925 
convention. 


MASSACHUSETTS 
Interesting Program 


The November meeting of the Bos- 
ton Osteopathic Society was held No- 
vember 17, in the auditorium of the 
Massachusetts College of Osteopathy, 
No. 415 Newberry Street, Boston, at 


8: tg m. 

real F, Martin of Boston spoke 
on go Ae and American Hospi- 
tal Methods.” 

Dr. Martin visited the important 
European clinics this summer, and has 
recently returned from a five weeks’ 
study at the Mayo Clinic. He pre- 
sented some new and valuable infor- 
mation to the profession. 

Dr. Perrin T. Wilson of Cambridge 
demonstrated the Halliday technique 
for the lumbar spine. 

Dr. Frank Stanton and Dr. 
3ent of Boston, and Dr. L. R. 
of Cambridge were 
membership. 

Frank M. VauGHaAN, D.O., 

Secretary. 
Rutu E, 


Martha Petree, 


C. J. Gaddis, 





Mildred 
Catron 
presented for 


Humpnries, D.O., 
President 
Worcester Plans for New England 
Convention 


A meeting of the Worcester County 
Association of Osteopathic Physicians 
was held Nov. 21st at the State Mu- 
tual Restaurant. Plans were discussed 
for entertaining the New England 
osteopaths at a convention to be held 
in May. 

James A. Post, of Indianapolis, 
Ind., was the principal speaker. Mr. 
Post is the originator of the new sys- 
tem of correcting fallen arches and 
other foot troubles by making adjust- 
ments of the small bones of the foot. 
A clinic was held and the treatment 
was demonstrated on a number of foot 
sufferers. 


Greenfield Free Clinics 
The osteopathic clinics, which were 
so successfully conducted by Dr. Bry- 
anv and Dr. Fielding last year for 
children under 12 years of age, were 
resumed, beginning on Nov. 2ist, be- 
tween the hours of 8 and 9 a. m. 


Somerville Clinic Opened 
Dr. Mary Dean Symonds of 14 
Greene street has opened a free clinic 
for children under 12, Saturday morn- 
ings from 10 to 12, at her Boston of- 
fice, 367 Boylston street. 





MICHIGAN 
Report of State Meeting 


The Michigan State Osteopathic As- 
sociation held its twenty-fifth Annual 
Convention in Battle Creek October 
24-25. 

It was the most largely attended and 
most inspiring Convention ever held 
by this Association. A program had 
been arranged with special reference 
to Osteopathic Diagnosis and Technic, 
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and that the members are interested 
in these basic subjects was dem- 
onstrated by the large number. at- 
tending. There were over a hundred 
present at the opening session which 
began promptly with Rev. Wm. H. 
Phelps giving the Invocation. 

This was followed by the President’s 
address by Dr. C. Burton Stevens of 
Detroit, and was one of the most prac- 
tical and inspiring talks ever given be- 
fore a State Convention. The keynote 
of his address was lay education. He 
pointed out the necessity of making 
known to the public all there is to be 
known about our science. (See full 
text of this address on page 279 in this 
issue. ) 

Dr. H. H. Fryette of Chicago fol- 
lowed with a splendid talk on the 
Physiological Movements of the Spine. 
He explained in detail the laws gov- 
erning the movements of the spine 
and how. subluxations occur. He 
then demonstrated the application of 
these laws to the diagnosis and cor- 
rection of subluxations, giving his 
hearers a clear conception of how 
much easier it is to make corrections 
according to the known laws govern- 
ing spinal joints than by blind force. 

Miss Emily O. Daniel, R.N., Su- 
perintendent of Detroit Osteopathic 
Hospital, gave a splendid talk on Hos- 
pitalization. She pointed out the value 
of the hospital to osteopaths because 
of their success in caring for acute 
conditions and urged the use of their 
own splendidly equipped hospital by 
all those near enough to do so. 

The afternoon session opened with 
an address on Diagnosis and Treat- 
ment of Disease of the Nasal Acces- 
sory Sinuses, by Dr. A. C. Hardy of 
the Laughlin School of Kirksville, Mo. 
He urged the importance of examina- 
tion for these conditions by physi- 
cians in general practice and explained 
methods of diagnosis. He also gave 
methods of treatment that could be 
used with much success where an os- 
teopathic specialist is not available. 
Chief of these methods was aspiration. 

Dr. C. J. Gaddis, Secretary of the 
A. O. A. followed. Dr. Gaddis is al- 
ways well received and much appre- 
ciated at conventions, for he always 
gives a full measure of osteopathic in- 
spiration and information. The first 
part of his talk was a report of recent 
conventions that he had attended and 
a general survey of osteopathy at the 
present time. 

The latter part of his speech was 
given over to his real subject, “Bed- 
side and No Table Technic.” After 
watching his demonstration of Bed- 
side Technic, we realized how un- 
necessary it is to literally break our 
backs over “sick a bed” patients. 

Following this address The Kellogg 
Food Company served refreshments 
consisting of their own products. 

The afternoon session closed with a 
discussion and demonstration of tech- 
nic by Dr. C. H. Downing of Kansas 
City. Dr. Downing’s mastery of tech- 
nic is so well known that just men- 
tioning his presence on the program 
tells the whole story. Subluxations 
disappeared under his skillful fingers 
as easily and quickly as Kellogg’s 
products did before the appetites of 
the hungry Michigan osteopaths just 
previous to his talk. His diagnosis 


is accurate and his technic governed 
by well defined laws so that the mini- 
mum of force is applied, directly to 
the subluxated joint producing correc- 
tion with little or no discomfort to 
the patient. The laws of levers and 
of direction and distribution of force 
are utilized to the maximum by Dr. 
Downing. 

At the close of Dr. Downing’s dem- 
onstration waiting automobiles carried 
those attending the Convention to the 
factory of the Kellogg Food Co., 
where they were conducted through 
the factory and shown the foods in 
the different stages of preparation 
from the raw grain until boxed ready 
for shipment. This is done almost 
wholly by machinery and after this 
tour of inspection we almost won- 
dered if man was really the only in- 
telligent machine. The sanitary con- 
ditions and treatment of employees 
are most excellent. A banquet was 
then served by the Kellogg Company 
in one of their large dining halls. The 
number served was 142, while a 
splendid musical program was _ ren- 
dered during the banquet. A repre- 
sentative of the Company was pres- 
ent and gave the Association a most 
hearty welcome and some general in- 
formation concerning the management 
and proportions of the business. 

The Annual Business meeting was 
held after the banquet. Reports were 
given by the various officers and chair- 
men, the most interesting being that 
of Dr. H. W. Conklin, a member of 
the Legislative Committee, relative to 
the defeat of the Chiropractic Bill 
that was introduced at the last ses- 
sion of the Michigan Legislature. 


Election of officers resulted as fol- 
lows: 

President: Dr. C. M. Overstreet, 
Detroit. 

Vice-President: Dr. 
Phillips, Kalamazoo, 

Secretary-Treasurer: Dr. 
Sluyter, Alma. 

Trustee: Dr. C. B. Root, 
ville. 

Delegates to National Convention: 
Dr. C. B. Stevens, Dr. E. G. Sluyter. 

The morning of the second day the 
Kellogg Sanitarium entertained the 
Association at breakfast. It was im- 
possible to diagnose all that was 
served, but it was all good and much 
appreciated by those accepting their 
hospitality. 

The regular session began with an 
address by Dr. Carl P. McConnell of 
Chicago on Routine Physical Exam- 
ination. He stressed osteopathic ex- 
amination in diagnosis. He spoke of 
the necessity and importance of labo- 
ratory examinations, but the real 
cause would be found most often by 
a definite, thorough physical examina- 
tion of the patient, the others being 
important aids. 

He mentioned the importance of 
posture and occupational habit that 
often cause the condition corrected by 
the osteopath to recur and sometimes 
preventing correction. Correction of 
these is as important as correcting 
spinal subluxations. He demonstrated 
his method and explained the impor- 
tance of doming the diaphragm in 
treating conditions of the anterior part 
of the body. 

Dr. H. W. Conklin of Battle Creek 


Beatrice N. 
se & 


Green- 





STATE AND DIVISIONAL ORGANIZATIONS 291 


was next on the program and gave a 
clear cut talk on Acidosis in General 
Practice. He discussed the etiology, 
diagnosis and treatment, giving spe- 
cial attention to diet and later demon- 
strated his osteopathic treatment 
which by laboratory findings covering 
many cases, has been proven to reduce 
acidosis, 

After luncheon the remainder of 
the day was given over to technic. 
Many demonstrations were given by 
local osteopaths covering the various 
areas and conditions of the spine. 

The session closed with another 
very fine demonstration of General 
Technic by Dr. C. H. Downing. 

Next year the Convention will be 
held in Grand Rapids. 

Beatrice N. Puiruips, D.O., 
Vice-President 


Detroit News 

The regular monthly meeting of the 
Detroit Osteopathic Association was 
held at the Detroit Osteopathic Hos- 
pital on Wednesday, Nov. 14th. 

The speaker of the evening was Dr. 
Albert Gilchrist, formerly of Los An- 
geles. 

Over forty osteopathic physicians 
were present. 

Refreshments were served. 

Mark Herzre_p, D.O., 
Publicity Director, D.O.A. 


The regular monthly meeting of the 
D. O. A. was held at the Detroit Os- 
teopathic Hospital on Wednesday, De- 
cember 12th. 

Dr. L. A. Ketchem of Northville, 
Mich., was the principal speaker of 
the evening. 

Dr. Geo. B. Clark of Detroit spoke 

1 “Osteopathic Laziness.” 

The new nursery, an addition to the 
hospital, is now completed and being 
occupied. 

J. C. Trimby: on December 5th 
performed a Caesarian section at the 
hospital and delivered a 16-pound boy. 
Mother and son are doing’ very 
nicely. 

Dr. E. M. Schaeffer, formerly as- 
sistant obstetrician at Des Moines 
Still College of Osteopathy, has locat- 
ed in Detroit and opened offices at 
9310 Ravenswood avenue, 

Mark Herzretp, D.O., 
Publicity Director, D.O.A. 





NEW JERSEY 

State Society Meets in Bayonne 

The December meeting of the New 
Jersey Osteopathic Society was held 
at Bayonne Dec. 4, with seventy os- 
teopathic physicians present. The 
business meeting and program were 
preceded by an informal dinner in 
the Chamber of Commerce rooms. 
The speakers were Dr. J. Ivan Dufur, 
of Philadelphia, head of the Dufur 
Osteopathic Hospital at Amber, Pa., 
whose subject was, “The Diagnostic 
Survey in Nervous and Mental Dis- 
eases,” and Dr. Leonard H. English, 
of Atlantic City, director of the 
Wayne-Leonard Sanitarium in_ that 
city, who spoke on “Insulin in Dia- 
betes and Its Relation to Osteopathy.” 
The meeting was presided over by the 
president, Dr. O. M. Walker, of Dover. 
The January session will be held in 
Atlantic City. 
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County Association Formed to Have 
Free Clinics 

The Atlantic County Osteopathic 
Association was formed last night at 
a meeting of the profession at the 
Wayne-Leonard Sanitarium, S. Mary- 
land avenue. Dr. W. Millwood Con- 
ger was elected president. Other of- 
ficers elected were: Vice-president, 
Dr. Eleanore Arthur; secretary, Dr. 
Leonard H. English; treasurer, Dr. J. 
J. Logue. 

One of the main objects of the As- 
sociation will be to let the public 
know who are the legitimate osteo- 
paths of the county. Only men who 
have graduated from a list of eight 
recognized schools, and who have 
taken the State medical examination 
are eligible for membership in the or- 
ganization. 

It is planned to establish a clinic 
for the poor, where each member of 
the association will give his services 
free one night a week. The clinic 
will be open four nights a week be- 
tween seven and ten o'clock. 

Monthly meetings will be held by 
the association, the last Friday of 
each month having been designated. 


Next Meeting of the Eastern Associa- 
tion 

Atlantic City has been designated as 
the annual meeting place of the East- 
ern Osteopathic Asociation, which 
takes in New York, New Jersey, Dela- 
ware, Maryland and _ Pennsylvania. 
The next convention will be held in 
March. 


NEW YORK 
City Society 

The November meeting of the New 
York City Society met as usual at 
the Waldorf-Astoria, on Saturday aft- 
ernoon, November 17th, followed by 
an informal dinner at 6:15. 

Dr. Chas. Hazzard, the new mem- 
ber of the Medical Examining Board, 
discussed “Some Considerations of the 
Pathology of the Heart.” Dr. Haz- 
zard told how to determine the path- 
ology of some of certain interesting 
cases and how to interpret such find- 
ings. 

Dr. J. Ivan Dufur spoke on “The 
Biological Origin of the Mind.” He 
is quoted in New York papers as fol- 
lows: 

“In dealing with people who are 
nervously ill, or mentally deranged, in 
the average sanitarium the causes are 
overlooked that bring about this state. 
We find the causes that effect the cir- 
culation, and the nutrition of the brain, 
and remedy them, and are in most 
cases able thus to restore the patient 
to his former sanity. The muscles 
and joints of the neck, back and shoul- 
ders are particularly sensitive and par- 
ticularly related to the brain cells, so 
that any mal-adjustment of them or 
any pressure against their nerves will 
bring about a nervous, disturbed, or 
even unbalanced state of mind. Rem- 
edy this pressure against the nerves 
which causes irrationality and you 
have cured the patient.” 

Commenting on Dr. Dufur’s work, 
their bulletin reads: 

“About twenty-five of us accepted 
Dr. Dufur’s invitation to visit his sani- 
tarium to inspect the practical working 


of his teaching. We were amazed; 
even missed our train telling him 
about it. However, he agreed to cover 
the ground again, and more fully at 
our November meeting. You will 
have no doubts as to what to do with 
your nervous and mental cases after 
hearing Dr. Dufur.” 

Brief mention of the December 
meeting is made in the editorial 
columns. 

Dr. Carl D. Clapp of Utica has been 
appointed chairman of the State Legis- 
lative Committee for the coming 
year. He says, “We may try for a 
bill. This is to be decided within a 
few days.” 

Free Clinic Opened 

Dr. Dunbar Champion of Kingston, 
N. Y., will hold free osteopathic clin- 
ics for all cases not able to afford the 
privileges of a private physician at his 
offices, No. 306 Wall street, on Tues- 
day afternoons from 2 to 5 o'clock 
and on Friday mornings from 9 o’clock 
to noon. 


NORTH CAROLINA 


New Association Organized 

The osteopathic physicians of Char- 
lotte met last night at offices of 
Drs. H. F. Ray and C. Alexander 
and completed the At of the 
Charlotte Osteopathic Association, 
with Dr. H. F. Ray, Dr. Frank L. 
Miller, Dr. C. R. Alexander, Dr. Ar- 
thur M. Dye and Dr. Edward T. 
White as charter members. 

Dr. Frank L. Miller was elected 
president and Dr. Edward T. White, 
secretary-treasurer. They are to 
serve for one year. 

The association will hold a month- 
ly meeting on the first Tuesday of 
each month in the new Professional 
building. 


Carson & Griffith Clinic Shows Fine 
Progress 


The regular monthly meeting of the 
Wilmington Osteopathic Clinic was 
held by the board of directors in the 
offices of Drs. Carson & Griffiths on 
Friday afternoon. 

While the clinic has been open less 
than four months it has shown a 
steady growth and is now a decided 
power for good in the community and 
has proven its usefulness to the in- 
digent children of the city and county, 
thus assuring its permancy. 

At the present time Drs. Carson 
and Griffiths have nearly all the cases 
they can treat during the hours 
allotted on Tuesday and Saturday 
mornings. 

Mrs. Stellings, the secretary, re- 
ported several organizations as now 
cooperating with the clinic in helping 
them reach the children needing treat- 
ment and quite a number have been 
reported to different members of. the 
board. 

Nearly one hundred different cases 
have been treated so far and new ones 
come in on each clinic day while 
others are being dismissed as cured. 

All cases are weighed at the be- 
ginning of treatment and milk is fur- 
nished the undernourished until they 
become normal for their weight and 
height. 

The board, realizing the opportunity 
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of normalizing these little ones, earn- 
estly solicit the cooperation of the 
public by having them refer all cases 
coming to their attention to any mem- 
ber of the board or to Drs. Carson & 
Griffiths who will make a careful ex- 
amination of the case and give them a 
card entitling them to free examina- 
tion and treatments in the clinic. 

Several of the teachers have _ re- 
ported an improvement in the school 
work being done by a number of these 
children and a decrease in their ab- 
sence from school. 


March Meeting 
The North Carolina Osteopathic 
association will meet in Charlotte 
early in March and plans are under 
way to make the meeting of great in- 
terest to the entire state, and espe- 
cially to Charlotte. 





OHIO 


Osteopathic Physicians Meet at Akron 
Four New Members 

The Akron District of the Ohio As- 
sociation of Osteopathic Physicians 
and Surgeons held their regular 
monthly meeting on December 12th, 
1923. 

After dinner and music a_ short 
business meeting was held. Dr. G. M. 
Stevenson, Kent, Ohio, gave a very 
timely and practical talk on Osteo- 
pathy in Ear, Nose, Throat and Eye 
Diseases, with especial stress upon 
catarrhal deafness, sinuitis and speech 
defects. Dr. Stevenson also demon- 
strated some special technic used in 
the treatment of these diseases. 

Four new members were received 
and a round table talk on organiza- 


CALIFORNIA 








SUSAN HARRIS HAMILTON, D. O. 
St. Paul Bldg., 291 Geary St. Suite 311 
SAN FRANCISCO, CAL. 

Tel. Office, Kearny 4680 
Res. Prospect 15 








Dr. Dayton B. Holcomb 
Pasadena, California 


. va 
Gastro-Intestinal Tract 
Heart and Kidneys 


Holcomb fluoroscopic technic; a study of 
whole alimentary canal under the Ray— 
making inert stomach work—breaking 
up adhesions—opening traps. Non- 
surgical and entirely constructive. 








r. C. J. Gappis 
Dr. Cuas. E. Perrce 


In Charge 
General Practice 


First Nat'l. Bank Bldg. 
OAKLAND, CALIF. 
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CALIFORNIA 





DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Angeles for the winter 

should give them the address of some osteo- 
* path here 








Dr. Jut1A ELNorA RICHARDSON, 
B. S., A. M. 


Dr. FLora May RICHARDSON 
Osteopathic Physicians 
General Practice 


309 La Casa Grande Bldg. 
Colorado at Euclid 


PASADENA CALIFORNIA 








Dr. Georce L. HuntincTon 
Osteopathic Physician 
General practice 


Office equipped with Craig Unit Automatic 
Treating Table and Craig Vibrator. 


241 So. Los Robles Ave. 
Pasadena Calif. 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 
Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopFELLow, D.O. 
H. A. Basuor, D.O. 
General Surgery and Orthopedics 
W. Curtis BricHam, D.O. 
Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. B Fares, D.O. 


Obstetrics, Gynecology and 


Pediatrics 
E. G. Basnor, D.O. 


Radiology and Anaesthetics 
Harry B. BricHam, D.O. 


Heart, Lung and Nutritional 
Louis C. CHanoter, D.O. 


Dental and Oral Surgery 
F. Fern Petry, D.D.S. 
E. CrarkK Husss, D.D.S. 


Eye 
F. L. Cunnrncuam, D.O., Opn. D. 


Laboratory Diagnosis 
. mn H. A. Hatt, D.O. 


Hospital Connections 





See announcement of graduate 
study course elsewhere in this issue. 
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tion and plans for 1924 closed the pro- 
gram. January, 1924 meeting at Hotel 
Portage, Akron, Ohio. 


PENNSYLVANIA 
Luzerne and Lackawanna Meeting 


Members of the Osteopathic Society 

of Luzerne and Lackawanna Counties 
met on Saturday evening, Nov. 17th, 
at the offices of Drs. Davies and Mac- 
Collum in the Miners’ Bank building. 
Officers for the ensuing year were 
elected as follows: President, Dr. 
F, Arthur, Hazleton; Vice president, 
Dr. M. C. O’Brien, Pittston; Secre- 
tary-treasurer, Dr. G. W. Howard, 
Scranton, 

An interesting feature of the meet- 
ing was the reading of a paper on the 
treatment of diabetes with insulin by 
Dr. F. L. Bush. 

Those present were: Drs. Margaret 
Evans, Emma Dewitt, Ella Rosen- 
grant, Katherine Davies, Matthew C. 
O’Brien, Edna M. MacCollum, Geor- 
gett Howard, F. L. Bush and A. F. 
Arthur, 


Dr. 





Sherwood Talks to Osteopathic 
Women 

Plans for a card party and dance 
to be held at a date in December were 
made at the monthly meeting of the 
Women’s Auxiliary of Lancaster 
County Osteopathic Clinic in the club 
room of the Y. W. C. A., Tuesday 
afternoon, Nov. 6th. 

Dr. W. A. Sherwood, addressed the 
meeting and his subject was, “How 
old are you?” 

Miss Elizabeth Crawford sang sev- 
eral solos accompanied on the violin 
by Mrs. W. W. Apple. 

Several hundred dollars were added 
to the treasury, $600 to the hospital 
fund, and $220 from the rummage 
sale. 


Lancaster Auxiliary Has Party 
Awards Prizes 

One of the largest and most suc- 
cessful social events of the season was 
the card party and dance conducted 
under the auspices of the Women’s 
Auxiliary of the County Osteopathic 
Society, Friday evening, Dec. 7th, in 
Hiemenz auditorium. This is one of 
several affairs the society has given to 
obtain funds for building a clinic house 
with free beds. 

The committee on arrangements 
who received general congratulations 
on the success of the party both fin- 
ancially and socially, consisted of Mrs. 
N. L. Swift, chairman; Mrs. T. Harry 
Francis, Mrs. H. H. Moore, Mrs. O. C. 
Mutschler and Mrs William J. Stumpf. 

Over five hundred guests were 
present in the beautifully decorated 
auditorium. Refreshments of ice 
cream, cake, cigars and candy were 
on sale. Dancing was a special feature, 
prizes in the exhibition dancing being 
won by Miss Mary Gerstley, Miss 
Helen Swift, Miss Kline, Allen Mohr, 
F. C. Shirk and W. R. Breneman. 


RHODE ISLAND 

State Officers Elected 
At the regular business meeting, 
Oct. 13, the new officers elected were: 
Dr. George Bridges, president; Dr. 
Helen Bridges, vice president; Dr. 
Hazel G. Axtell, secretary; Dr. Alex- 
ander Pausley, treasurer, and Drs. F. 















CALIFORNIA 





FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 












CANADA 





DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 





COLORADO 








DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rem 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. Ramsey 
Orificial Surgery and 
Diseases of Women 
Dr. Epmonp J. MARTIN 
Eye, Ear, Nose and Threat 
Glasses correctly fitted 


Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 
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FLORIDA 





DR. GEO. M. SMITH 
General Practice of Osteopathy 
Referred cases given careful attention 


Suite 312-313 


Miami, Fla. Calumet Bldg. 








DR. C. E. DOVE 
Osteopathic Physician 
General Practice 

Guaranty Building — 
West Palm Beach, Fla. 








A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 


Associate 
Suite 505 
First National Bank Bldg. 
Miami, Florida 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. TAyYLor, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Taytor, 
Eye, Ear, Nose and Throat 


Dr. Joun P. Schwartz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 


Dr. Harotp D. Waicut, 


Interne 
Dr. Mason C. MArtIN, 

Interne 
Dr. E. S. Honstncer, 

Interne 














Wetmore and John Peacock as trus- 
tees. Dr. John Peacock gave a report 
as delegate to the A. O. A. convention. 





UTAH 
No Reciprocity With Utah 

Physicians practicing osteopathy in 
other states will be denied licenses in 
Utah by reciprocity under an opinion 
given Nov. 2nd by Harvey H. Cluff, 
attorney general in reply to a query 
from the state department of regis- 
tration. The opinion upholds a stand 
taken by Director James T. Ham- 
mond of the department refusing to 
recognize reciprocal relationship with 
other states regarding the admission 
of osteopaths, 

Prior to this year osteopathy had 
been regarded as a branch of medicine 
and surgery and the department al- 
lowed licenses where osteopaths were 
licensed in other states. In the en- 
actment of the healing arts bill at the 
last session of the legislature the pro- 
fession desired a special classification 
and succeeded in obtaining an amend- 
ment to the law in this respect. In 
so doing, however, the provision which 
allowed for reciprocity was eliminated. 

The law in its present form is sus- 
ceptible to two constructions, the at- 
torney general holds. Under one, 
osteopaths of other states desiring to 
practice here might be given a license 
to practice medicine and surgery in 
all the branches. Local osteopaths 
passing the entrance examinations 
would be allowed to practice only ac- 
cording to the tenets of the school of 
osteopathy. Thus the attorney gen- 
eral points out to allow this form of 
reciprocity would be giving greater 
privileges than were allowed for those 
who regularly passed the examina- 
tions. 





VERMONT 


Fine Program at Annual Convention 

At a meeting held Nov. 2nd at the 
office of Dr. K. Sherburne and 
Dr. Mary B. Sherburne, the Vermont 
Osteopathic —* in annual 
convention, elected Dr. J. H. Spencer 
of St. Albans president; Dr. Dale At- 
wood of St. Johnsbury, vice president, 
and Dr. H. I. Slocum of Middlebury, 
secretary and treasurer. 

Dr. L. D. Martin of Barre demon- 
strated methods of correcting condi- 
tions of the lower spine. Treatment 
of the cervical region was shown by 
Dr. George D. Eddy of Burlington. 
Dr. Veva Bullard of St. Johnsbury 
gave a paper on “Visceroptosis.” 

A lecture, “Fibrositis,” was given by 
Dr. Dale Atwood of St. Johnsbury. 
This described lumbago, stiff neck, so- 
called “drop stitch,” in the back and 
treatment for these conditions which 
the speaker showed were really condi- 
tions arising from sprained muscles. 

Dr. Mary B. Sherburne spoke on the 
pernicious effect of high heels and 
diseases of women. 

Dr. J. Harvey Spencer of St. Albans 
demonstrated non-surgical drainage of 
the gall tract. A paper on “Oral Hy- 
giene,” was read by Dr. L. Evelyn 
Slocum of White River Junction. She 
outlined treatment for care of sensi- 
tive teeth. 

At a banquet at the Bardwell hotel 
in the evening, Dr. J. H. Spencer was 
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ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 





MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 





DR. JAMES D. EDWARDS 


Founder of 
Finger Surgery 


as now taught at the 
American School of Oste- 
opathy in the treatment 
of Acquired and Congen- 
ital Deafness, Hay Fever, 
Glaucoma, Optic Nerve 
Atrophy, Eye Squints, 
Cataracts, Trachoma, 
Iritis, Choroiditis, Sinusi- 
tis, Exophthalmos, and 
Voice Alteration. 


Practice Limited to 
Eye, Ear, Nose and Throat 


408-9-10 Chemical Building, 
St. Louis, Mo. 





NEW JERSEY 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 











ALBERT J. MOLYNEUX, D. O. 
CorABELLEMOLYNEUX,D.O. 


General Practice 


2859 Boulevard, Jersey City, N. J. 
Summer Branch Office 
“Camp OsTEOPATHY” 
Lake Hopatcone, N. J. 
10 Minutes 
to New York 
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NEW JERSEY 





LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. Lakewood, N. J. 





NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eye, Ear, Nose and Throat 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the £ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 








OHIO 








JOHN M. HISS, BS., D.0.,M_D. 
Practice Limited to 
BONEAND JOINT SURGERY 
(Bloodless and Operative) 


Post-graduate instruction 
in the “‘Arch-Lock”’ meth- 
od of curing broken arches 
Hand technic—no appli- 
ancesused. Course includes 
technic plus clinical teach- 
ing on one hundred differ- 
ent cases. 


OFFICE AND ORTHOPEDIC CLINIC 
790 North High Street 
Columbus, Ohio 
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toastmaster. Toasts were responded 
to by Dr. George D. Eddy of Burling- 
ton, Dr. Howard Drew of Barre, Dr. 
W. W. Brock of Montpelier, Dr. 
Harry Stevens of St. Albans, Dr. 
Howard Martin of Barre. 

At 8 o’clock round table discussion 
of professional subjects was held in 
the office of Dr. Sherburne. 

The meeting continued on Satur- 
day, opening at 9:30 with an address, 
“Expert Testimony,” by Dr. H. H. 
Drew of Barre. Dr. G. W. Webster 
of Carthage, N. Y., gave a lecture on 
“Acid Production in Elimination.” 
At 10:30, Dr. West of New York spoke 
on “Gravitization.” The session con- 
cluded late that afternoon. 





WEST VIRGINIA 
State Board Information 

The West Virginia State Board of 
Examiners in Osteopathy will meet 
at the office of Dr. J. H. Robinett, 
Huntington, W. Va., Feb. 15 and 16, 
1924, for examination of applicants 
and the considering of applications 
for Reciprocity. 

Applications should be properly 
filled out and filed with the Secretary 
at least one week prior to the above 
date. Blanks may be secured from 
the Secretary. Stamps should accom- 
pany requests for Blanks. The fol- 
lowing Rules and Regulations of the 
Board should be carefully read to 
prevent unnecessary correspondence. 

1. Educational Qualifications: Four 
years of High School; four years in a 
recognized and approved College of 
Osteopathy. 

2. Fee: Examination, $25.00; Reci- 
procity, $25.00. Fee payable with Ap- 
plication. 

3. Regular examinations are held 
in February and July, each year. Spe- 
cial examination may be held at such 
times as deemed necessary by Board. 

4. Subjects for Examination: 

1. Chemistry and Medical Juris- 


prudence. 
2. Anatomy and Embryology. 
3. Physiology. 
4. Histology and Pathology. 
5. Diagnosis (Physical and La- 


boratory). 

6. Bacteriology and Hygiene. 

7. Obstetrics and Gynecology. 

8. Surgery. 

9. Principles and Practice of 
Osteopathy. 

5. A general average of 80% is re- 
quired, the applicant not making a 
grade below 65% on any subject. 

6. Applicant failing to make the 
required average may take a second 
examination within a year without ad- 
ditional fee. 

7. Reciprocity. 

1. The Board may issue certifi- 
cates by reciprocity as provided in 
Sec. 10 of the Osteopathic Law. 

2. Applicants must have met 
legal requirements equal to the re- 
quirements in force in West Vir- 
ginia at the time of such license. 

3. Applicant for reciprocity must 
have been engaged in practice for 
at least one year in the state in 
which license was granted by ex- 
amination. 

G. E. MORRIS, D. O. Secretary 

541-542 Empire Bldg., 
Clarksburg, West Va. 
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Dr. Wm. Otis GALBREATH 







Osteopathic Specialist 
Eye, Ear, Nose and Throat 







414-415 Land Title Bldg. 
Philadelphia, Pa. 





















DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
pecial Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 


























D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1913 Pine Street 


Philadelphia 

















WASHINGTON, D. C. 













DR. CHESTER D. SWOPE 







Osteopathic Physician 






The Farragut Apts. 





Washington, D. C. 















RILEY D. MOORE 
Washington, D. C. 












NEW JERSEY 
















Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 53 
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Have You Seen the Improved 
Battle Creek 


VIBRATORY APPARATUS? 


These Two Valuable 
Machines Save Time 
and Energy and Enable 
You to Care for More 
Cases With Increased 


Efficiency. 


The Battle Creek Dumb Bell Vibrator 
is strong, durable, light-weight 
and of convenient size for local and 
general vibrations. Provides three 
types of vibration—percutient, lat- 
eral and centrifugal. Socket regulator 
varies speed from 3 to 50 oscillations 
per second. Equipped with cup, scalp, 
ball and disc applicators. Particularly 
adapted to abdominal massage. 


The Battle Creek Oscillo-Manipulator 
gives massage better than human 
hand. More powerful, intense and 
consistent—it rubs fast or slow, gentle 
or vigorous, with long or short 
strokes. The rhythmic, penetrating 
waves of motion carry to the inner- 
most recesses of the trunkal cavities. 


The Battle Creek Dumb Bell Vibrator 
and Oscillo-Manipulator have stood 
the test of many years of extreme 
service in the Department of Physio- 
therapy in the great Sanitarium at 
Battle Creek. 


SANITARIUM EQUIPMENT COMPANY 
Battle Creek, Michigan (Dep*. 0) 


Please send me full information about 


[] THE BATTLE CREEK DUMB BELL 
VIBRATOR. 


[] THE BATTLE CREEK OSCILLO- 
MANIPULATOR. 
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WELL PLEASED WITH POST SYSTEM 
“My experience with the Post System hes been very 
gratifying not only with the relief I have had personally 
but with a few of my patients. My patients have asked for 
a Post man to treat some of their friends in other cities. 
Will you kindly send me the names of those using the Post 
system in the following cities: Rochester, Philadelphia, 
Manchester, N. H., Boston, Mass.” 
Cuas. B. Doron, 
e Bangor, Maine. 


My brother from Baltimore, Maryland, although a diffi- 
cult case has received great benefit from the work. Thank- 
ing you in advance, I beg to remain.—Louisa Jane Collins. 


The following cases are quite remarkable: 
Case C. 

Man—60. Feet have pained for years and experienced 
great difficulty in getting started to walk in morning. 
Examination disclosed internal cuneiform dropped. Six 


treatments caused pain to disappear and an occasional ° 


treatment for six weeks gave complete satisfaction, 
Case S. 

Woman—Age 50. Clerk in Store. Feet pained so 
could get very little rest at night. X-ray showed nothing 
wrong. Patient very skeptical as to results. First treat- 
ment gave. marked relief and improvement after treat- 
ments was startling. Patient sleeps well. No loss of 
time from work. 

Case H. 
Man—Age 65—Druggist. Feet very painful. Twelve 


treatments gave complete relief which remained for nearly 


a year when an added strain caused a slight return which 
two treatments corrected. 
Case R. 

Woman—Age 45. Feet had troubled since girlhood. 
Signs of flat foot. Cuboid and navicular bones dropped. 
Three months’ treatment produced a wonderful change 
and the relief was most gratifying. Leslie S. Keyes. 


I am absolutely sold on the Post System since Mr. 
Post came into my office and showed me flat feet that I 
thought I had cured. A lot of times we think we know 
something until another individual comes along and shows 
us how much we are deficient and that is the way it was 
with Mr. Post. Carl J. Johnson. 


My first year with the Post System brought in over 
one thousand dollars in foot work alone. It did better 
than that if I take into consideration the money due on 
foot work but unpaid. Income from Post work is based 
on spot cash taken in. 

A. W. Clow. 


A TAPLIN OR SOME SORT OF TABLE IN 
EVERY BUSINESS OFFICE 

The Taplin Table which was donated to the Central 
Office has proven to be a convenient and time saving 
factor. We are demonstrating what many a business office 
has discovered, viz., that if there is an osteopath on their 
staff, or available, it means increased office efficiency. 
Many a nerve strain or cold can be relieved, head or back 
ache cured, and a valuable employee put happily back on 
the job by a few minutes’ specific work. 


























ELIMINATE DRUDGERY— 
GET RESULTS! 


Let us send The Osteopathic Magazine 
each month to your list of names 


$7.75 per hundred, or 


You do your own mailing each month (we fur- 
nish envelopes) $6.25 per 100 


January is a good month to begin. 


A.O.A.,623 So.Wabash Ave., Chicago 
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ASK YOUR DEALER 





There can be but one 
“best” of anything 





HANGES OF ADDRESS 


Allen, Dr. Wm. E., from Emmett, Idaho, 
to West Los Angeles, Calif., Box 973. 

Beckwith, Dr. Herman E., from Glen- 
dora, Calif., to 400 Black Bldg., Los 
Angeles, Calif. 

Serger, Dr. Grace C.. from 4 West 
50th St., New York City, to 21 East 
49th St. 

Bondus, Dr. T. B., from 5 No. Wabash 
Ave., to 25 E. Washington St., Chi- 
cago, Ill. 

Boswell, Dr. Adeline, from 218 John St., 
to 602 Worden St., S. E., Grand Rap- 
ids, Mich. 

Buehler, Dr. J. B., from New York City, 
to 701 S. Ardmore St., Los Angeles, 
Calif. 

Cain, Dr. Raymond W., from Broad- 
way Bank Bldg., to 504 Equitable 
Bldg., Denver, Colo. 

Cobb, Dr. H. M., from Hugo, Colo., to 
Compton, Calif. 

Covell, Dr. Martha A., from 714-15 Ma- 
sonic Temple, to 2809 Grand Ave., 
Minneapolis, Minn. 

Craft, Dr D. A., from Interstate Trust 
Bldg., Fairmont, Nebr., to just Fair- 
mont, Nebr. 

Dennette, Dr. Frank A., from 25 W. 
Baltimore St., Lynn, Mass., to 11 
Minerva St., Swampscott, Mass. 

Dodge, Dr. F. Chandler, from 146 West- 
minster St., to 385 Westminster St., 
Providence, R. I. 

Doe, Dr. Albin H, from 1445 Wiscon- 
sin St., Racine, Wis., to 721 S. Grif- 
fin Ave., Los Angeles, Calif. 

Dozier, Dr. J. W., from 51 Howe St., 
New Haven. Conn., to 890 S. Los 
Robles St., Pasadena, Calif. 
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vania Ave. to 604 Columbia Bank 
Bldg., Pittsburgh, Penn. 

Dyer, Dr. Louis, from Sunnyside, Wash., 
to 625 C. St., San Diego, Calif. 

Englund, Dr. V. A., from Leon, Ia., to 
12th St., Centerville, la. 

Farbstein, Dr. W. E., from Conway, 
Ark., to Greenville, Il. 

Fuller, Dr. Caroline G., from Sounders, 
Conn., to 408 Eola Drive, Orlando, 
Fla. 

Gordon, Dr. W. C., from 611 F. L. & 
T. Bldg., to Suite 411-12, Frances 
Bldg., Sioux City, Iowa. 

Gould, Dr. Stewart L., frem 109 Hill St., 
to Suite 6, Merle McElroy Bldg., 14 
E. Church St., Orlando, Fla. 

Haight, Dr. Nettie Olds, from Box 
568 San Gabriel, to 920 Bay View 
Drive, Hermosa Beach, Calif. 

Hull, Dr. Helen F., from 5419 Ingleside 
Ave., Chicago, Ill, to 465 Gray St., 
Studio 30, San Francisco, Calif 

Hutt, Dr. Lydia C., from 129 Wirth- 
man Bldg., to 312 Wirthman Bldg., 
31st & Troost Ave., Kansas City, Mo. 

Kerr, Dr. D. a from 234 Bloor St., to 
6 Oriole Gdns., Torento, Can. 

Kettler, Dr. Carl, from 1710 H. St., to 
1339 Connecticut Ave., Washington, 
BD: <. 

Leffler, Dr. W. H., from 217 James St., 
to 4 Sherman PIl., Utica, N. Y. 

Manuel, Dr. K. Janie, from Masonic 
Temple, to 2809 Girard Ave., So., Min- 
neapolis, Minn. 

Martin, Dr. Orel F., from The Winde- 
mere, 1069 Boylston St., to Hotel 
3raemore. 464 Commonwealth Ave., 
3oston, Mass. 


Bldg., to Goodhue County Nat’l Bank 
Bldg., Red Wing, Minn. 

Moore, Dr. D. V., from Iowa Falls, Iowa, 
to 445 Riverside Drive, New York 
City. 

Moulton, Dr. Guy, from Syracuse, N. Y., 
to 201-184 Washington St., Provi- 
dence, R. I. 

Mullen, Dr. Howard C., from 326 N. 
Tejon St., Colorado Springs, Colo, to 
Suite 235, Ferguson Bldg., Colorado 
Springs. 

Parcels, Dr. M. L., from Van Nuys, 
Calif., to Box 391, El Centro, Calif. 
Patterson, Dr. Robert D., from 400 Pas- 
saic Ave., Spring Lake, N. J., to 318% 

N. Main St., Maryville, Mo. 

Perry, Dr. Iris A., from 80 S. 6th St., 
San Jose, Calif., to 465 Geary St., San 
Francisco, Calif. 

Perry. Dr. Russell M., from 1425 Her- 
tel Ave., Buffalo, N. Y.. to Torrence 
Bldg., Punxsutawney, Pa. 

Shupert, Dr. Elizabeth, from 314 N. 
Church St.. Rockford, Ill., to R. F. D. 
1, Miami, Fla. 

Shutts, Dr. Fanny E., from 1853% Can- 
yen Ave., Los Angeles, Calif., to Suite 
205 Wilshire Bldg., 6th St, at West- 
ern Ave., Los Angeles, Calif. 

Sieburg, Dr. C. G., from Kaplensgatan 
13, Stockholm, Sweden, to Sturegaton 
20, Stockholm, Sweden. 

Thornburn, Drs., from 800 West End 
Ave., to 251 W. 81st St., New York 
City. 

Tuttle, Mildred, from Camden, Maine, 
to 149 Limerock, Rockland, Maine. 
Weed, Dr. L., from Newburyport, Mass., 

to Bilou, Miss. 








ee ee ne 


sto: 


es oY rine rene 





298 


ADVERTISING DEPARTMENT Journal A. 0. A. 














“HORLICK’S” 


The Original 
Malted Milk 


ALWAYS RELIABLE 


for the feeding of in- 
fants, invalids and 
convalescents. 


VERY USEFUL 


in the dietetic treatment 
of nervous, digestive and 
anaemic conditions. 


Avoid Imitations 


Horlick’s Malted Milk Co. 


Racine, Wis. 


LYMPHATICS 


Dr. F. P. Millard, author 
of the 276-page book on 
“Lymphatics,” has pre- 
pared a popular discus- 
sion of this subject, in a 
32-page Brochure (ten 
illustrations). 


H 6) R ale K S This brochure, of course, 

% <<: is intended for distribu- 
tion to lay people. It is 
“thoroughly osteopathic.” 








& 
$8.50 per 100 
# 





Order from the 
A. O. A. 


Sole Distributors 











Hor ANUFACTURERS CO. oa 
; Pridgen en 606 Brunswick Building 
Rear BRITAIN: SLOUGH. BUCKS. ENGLANO- CHICAGO, ILLINOIS 






































A 


SANATORIUM 


ALGONQUIN 
MINERAL 
SPRINGS 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 


Private Home for the Aged—Retreat 






for the Nervous—Resort for the Invalid— 
Farm for the Convalescent—Colony for 
Complete Rest. 


The sharply limited number of select patients or 
guests received assures close individual attention. 


A _ Private Country Estate, the home of the famous 
ALGONQUIN MINERAL SPRING WATER; 
beautiful and restful surroundings, free from 
institutional atmosphere; liberal and _ varied 
culsine; modern equipment and general treatment, 
including Physiotherapy, Crounotherapy, 
Occupational Therapy and Amusements. 


Rates are reasonable and depend upon the nature 
of the case, character and location of the room or 
acc jations selected, attendance and treatment 
required. 





LOWELL OFFICE 
Rooms 3-10, Keith’s Theatre Bidg. 
29 Bridge Street 
Telephone 5422 
BOSTON OFFICE 
306, Warren Chambers 


Rooms 305-306, 
419 Boylston Street 
Telephone Back Bay 4200 


Telephone or write for information, reservations 
or illustrated booklet. 


DR. J. F. KRASNYE. 
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Osteopathy at Health Resort 


THE NORWOOD 


Mineral Wells Texas 


Laughlin Hospital, Kirksville, Mo. 


Dr. R. R. Norwood, 
Mineral Wells, Texas. 


Dear Dr. Norwood: 


Please send us a pair of knee braces for a 
patient, measurements enclosed. We have used a 
good many of these braces and like them for cases 
where we have straightened out the knees in casts. 
We use the braces afterwards to prevent the knees 
from drawing up again and haven’t found any that 
are as good as yours. 


Yours truly, 


November 5th, 1923. 


Dr. GeorGe LAUGHLIN. 





For further information, address 


THE NORWOOD OSTEOPATHIC OFFICE 
Mineral Wells Texas 
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NEW BOOKS RECEIVED 


From W. B. Saunders Co. 
Philadelphia 

The Surgical Clinics of North 
America, Volume 3 No. 4, Chicago 
Number; No. 5, Minneapolis-St. Paul 
Number; No. 6, Kansas City Num- 
ber. 

Excursions Into Surgical Subjects. 
By Drs. Deaver & Reiman. $4.50. 

Infection Immunity and _ Biologic 
Therapy. By Kolmer. $12.00 

The Infant and Young Child. By 
Dr. Morse, Wyman and Hills. $1.75. 

The Care of the Baby. By Griffith. 
$2.50. 


From Oak Printing & Publishing 
Co., Chicago 

Rubber and Gutta Percha Injec- 
tions. By Miller. $1.75. 7 

From P. Blakiston’s Son & Co., 

Philadelphia. 

The Development of the Human 
Body—A Manual of Human Embry- 
ology. By McMurrich. $3.25. 

Rectum, Anus and Pelvic Colon. 
By Pennington. $12.00. 

From C. V. Mosby Co., St. Louis, Mo. 

Chemistry for Nurses. By Peters. 
$2.50. 

Obstetrics for Nurses. By Reed. 
$3.50. ’ 

Principles of Bacteriology. By 
Eisenberg. $2.25. 

Diseases of the Skin. By Hazen. 
$7.50. 

Mental Disorders. By Barnes. $3.75. 

Diagnostic Methods. By Brooks. 
$1.75. 

From Lea & Febiger, Philadelphia. 

The Treatment of Diabetes Melitus. 
By Joslin. $8.00. 

Nutrition and Clinical Diabetes. By 
Carter, Howe and Mason. $7.50. 

Individual Gymnastics. By Drew. 
$2.00. 

Applied Anatomy and Kinesiology. 
3y Bowen & McKenzie. $3.75. 
From J. E. Lippincott Co., Philadelphia 

International Clinics, Vol. III, Thir- 
ty-third Series, 1923. 





PERSONALS 
Dr. Sanford T. Lyne of Allentown, 
Pa., delivered an address on oste- 
opathy at the Rotary Club in that city 
on Nov. 9th. 





Dr. Agnes Fraser of Lawrence, 
Mass., announces that she has taken 
the Post Method for the cure of patho- 
logical conditions of the feet and will 
hold clinics for foot patients Wednes- 
day and Saturday afternoons at her 
offices in the Central Building, 316 
Essex St. 





Dr. Evelyn R. Bush of the Bush 
Sanatorium at Louisville, Ky., recently 
broadcasted a talk on general health. 
The occasion of it was the Kentucky 
State Fair. 





Dr. Howard A. Dark, formerly of 
Portland, Ore., has become associated 
with Dr. H. D. Sweet of Glen Falls, 
N. Y., with offices in the Glens Falls 
Insurance Building. 





Dr. Frank Hunter Smith of Indian- 
apolis, Ind., announces that Dr. H. I. 
Miller, formerly of Morgantown, W. 
Va., will be associated with him at 
527 Merchants Bank Building. 


NEW BOOKS—PERSONALS 











OSTEOPATHY NEEDS 


more well trained physicians to develop the pro- 
fession to its proper status. Encourage qualified 
young people to enter an osteopathic college as 
soon as possible. 


THE ANDREW T. STILL COLLEGE OF 
OSTEOPATHY AND SURGERY WILL EN- 
ROLL A NEW CLASS TO BEGIN WORK 
JANUARY 21, 1924. Your prospective students 
may, therefore, get started in their work nearly 
a year before the next September class. 


This college builds in its students a full appre- 
ciation of and confidence in Osteopathy, based 
upon thorough training in the fundamental 
sciences and the Principles and Practice of 
Osteopathy. 


Students in this college have available the most 
perfectly equipped laboratories in the osteopathic 
profession and are in the hands of a competent 
and conscientious faculty. 


We have a two-year premedic course for students 
who desire to practice in states like California 
where this premedic work is required. 


We shall be pleased to correspond with any one 
contemplating the study of Osteopathy. 


The Andrew T. Still College of 
Osteopathy and Surgery 


KIRKSVILLE, MO. 


GEO. M. LAUGHLIN, M.S., D. O., President 

ARTHUR D. BECKER, D. O., Dean of College Faculty 

STANLEY G. BANDEEN, M.S., D. O., Dean, School of Applied 
Science 

HARRY M. STILL, D. O., Treasurer 
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For Restoring Strength 
to run-down or weak- 


ened patients ~- 


BOVININE 


The Food Tonic 


o- CE 1873, Bovinine has been prescribed for 
its quick revitalizing effects. It is equally 


good for young and old. 


A blood maker, tissue builder, health giving re- 
constructive tonic which is the same formula as 
when it was first introduced 50 years ago. 


Samples and literature on request 


THE BOVININE COMPANY 


75 West Houston Street 























New York City 




















NOT TOO LATE 


to use the 


GALLI CURCI 
EDITION 


of the 


OSTEOPATHIC 
MAGAZINE 


See order blank page 154 


A. O. A. 
623 S. Wabash Ave. Chicago 

















LEST YOU 
FORGET 


We have plenty 
of 


CASE RECORD 
BLANKS 


Price 


$1.00 per 100 


A. O. A. 
623 S. Wabash Ave. 
Chicago 














“Osteopathic 
Mechanics” 


-_ 
Edythe F. Ashmore, D. O. 


Formerly 
Professor of Osteopathic Technique 
American School of Osteopathy 
Kirksville, Missouri 





The best Text-book on Os- 
teopathic Technique writ- 
ten. 240 pages profusely 
illustrated with halftones, 
diagrams, and color plates, 
bound in library buckram. 


PRICE $3.50 





Order from 


The A. O. A. 
606 Brunswick Building 
623 South Wabash Avenue 
CHICAGO, ILL. 
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PERSONALS 


The many friends of the following 
doctors will be interested in this para- 
graph quoted from a letter just received 
from Dr. J. J. Dunning of London, Eng- 
land: “I want my bill for membership 
dues for the coming year, if you will 
kindly send it on. It is true you have 
already sent me one, but we cannot find 
it this morning, as we are at sixes and 
sevens during our move. Dr. Robert E. 
Nye and Dr. A. L, Sikkenga and myself 
all wish to be listed in the new directory 
at our new address, which is: Brook- 
field House, 64 Brook Street, W. 1. 
London, England. The three of us have 
taken over half the second floor of this 
magnificent new building, and are espe- 
cially equipping it for old-fashioned 
spinal lesion osteopathy. We are put- 
ting in the very finest Snook X-ray out- 
fit, and we have special arrangements 
with hotels and nursing homes for re- 
ferred cases, either from America or 
elsewhere. We are having the entire 
decorations for the eight rooms and sec- 
retary’s rooms done by Jane Straight, 
the famous London decorator. The lo- 
cation is the most important in Mayfair, 
being directly opposite Claridges Res- 
taurant, which is a land mark in the 
West End. We are one block from 
each of two of the most important streets 
in London. Thank you for sending me 
the November Osteopathic Magazine, 
what is the price of it?” 





Drs. Lamar and Frances Tuttle of 
Stamford, Conn., arrived home after 
their trip to Europe where they vis- 
ited the leading clinics and hospitals. 
They report that the chances for P-G 
study in Munich and Graz, Austria, 
especially are very good, more so 
than in Vienna, where the A.M.A. in- 
fluence is rather strong. Dr. Lamar 
is planning to take the special course 
in the insulin treatment given by the 
Medical Post Graduate School of Col- 
umbia University, New York City. 





Dr. Eugene H. Henry addressed the 
Lions Club at Ridgewood, N. J.. on 
Nov. 8th. He told his fellow members 
of the club and their guests of the de- 
velopment of osteopathy as a method 
of treating physical ailments. 





MARRIAGES 


Dr. and Mrs. A. L. Evans announce 
the marriage of their daughter, Vir- 
ginia Haynes. to Mr. Preston Gelston 
Prevalt, on Wednesday, Nov. 14th, at 
Miami, Florida. 





Mr. and Mrs. Ernest M. Gilbert an- 
nounce the marriage of their daugh- 
ter, Thelma Undine, to Dr. Walter G. 
Shay of London, Ontario, on Wednes- 
day, Oct. 31st, at Kalamazoo, Mich. 





Dr. Albin H. Doe, and Miss Kather- 
ine E. Haberstro, of Pasadena, Cali- 
fornia, on November 28th. They wilf 
reside at 422 El Centro St., South 
Pasadena after January 1st. 





Dr. Beatrice L. Jemmette was married 
a few months ago to Dr. Dana L. 
Weed of Pasadena. Calif. Her present 
address is 170 S. Madison Ave, Pasa- 
dena. The doctor spent seven years at 
the Still-Hildreth Sanatorium specializ- 
ing in Nervous and Mental Diseases. 
She will now do a referred practice in 
Pasadena. 
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Orthopaedic Surgery--WHITMAN 


New 7th Edition. 


Sher SUBJECT is presented from a 
functional standpoint. Mindful of 
the fact that the majority of the deform- 
ing diseases are first cared for by the 
general practitioner, Dr. Whitman has 
taken great pains to demonstrate meth- 
ods of systematic physical examination 
that lead to early diagnosis and so to 
explain the relation of causes to conse- 
quences as to indicate in natural se- 
quence the principles of preventive treat- 
ment. Both operative and non-operative 
measures are fully covered, many pro- 
cedures being described in detail. Well 
over a hundred new illustrations have 


been added. 


By ROYAL WHITMAN, M.D., F.A.C.S., Surgeon to the Hospita 
for Ruptured and Crippled; Consulting Orthopaedic Surgeon to the 
Hospital of St. John’s Guild, to St. Agnes’ Hospital for Crippled 
Children, to the New York State ‘aed of Health, etc., etc. Octavo, 
993 pages, with 877 illustrations. Cloth, $9.00 net. 


SANSOM ST. LEA & F EBIGER PHILADELPHIA 

















wt STORM ez: 
Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 




















HOSMER NORMAL POSTURE SHOE 
Are You Out of Plumb ? 


THE AVERAGE PERSON IS SIX INCHES OUT OF PLUMB. 
Why? FIRST: Because Nature made the bone of the heel on a 
plane % inch lower than the bones of the ball of the foot, and the 
heel padded with its flesh % inch lower than the ball of the foot 
padded with its flesh, SECOND: Because even the most sensible 
men’s shoes elevate the heel 3% inch higher than the sole. Experts 
have figured that if you are 6 feet tall by using the shoe worn for 
generations, you are exactly 6 inches out of plumb. 

When the heel is seemingly elevated 1 inch it is in fact 1% and 
the first dorsal vertebrae is forced upward 1% inches. This allows 
the sternum to settle that same amount, and the fundus of the 
stomach is just that much too low. This makes it impossible to 
empty the stomach without going uphill, so the stomach is never 
completely emptied, thus the reason for gastric derangements 
which so many suffer and, besides, every other organ is relatively 
the same degree disrelated. How can organs out of position be 
expected to function properly? 

The life force is cut off or diminished by wrong shoes, for it 
throws the spine into an ‘‘S” shape, causing impingements on the 
— and blood supply to the entire body, resulting in all forms 
of disease. 


‘‘Fallen arches are the result of elevated heels.’’ 


How to Get Back to Plumb 


By wearing a shoe that instead of elevating your heel 34 of an 
inch will depress your heel % of an inch. In other words, by 
wearing a shoe that will conform to the anatomical structure of a 
foot; a shoe that will hold up the arch, and build up the arch if 
it is broken, a shoe that looks like other shoes. The only way the 
base line can be made level and the feet properly taken care of 
is by wearing the 


HOSMER NORMAL POSTURE SHOE 


The Hosmer Normal Posture Shoe is pronounced by high authori- 
ties as the greatest boon given to humanity in the last quarter 
of a century. 
Represents Mechanical and Anatomical Perfection— 
Also Health Insurance in Correct Posture and 
Comfort, Standing or Walking. 


(Literature on Request) 


Hosmer Foundation, Inc. 
43-47 W. 32nd St., N. Y. C. 




















The Wayne-Leonard 


An unexcelled home-like 


HOTEL and SANITARIUM 


In the Heart of the City 
One-half Block from Boardwalk 


OSTEOPATHY—PORTER MILK CURE 
SPECIAL DIETS 
INSULIN TREATMENT FOR DIABETES 


Rooms with private bath—Single and En Suite 
All modern conveniences—Elevator to Street 


Inquire about our special weekly and 
monthly rates effective October / st 


Address 


Dr. Eleanore M. Arthur Dr. L. H. English 
114 So. Illinois Ave. 130S. Maryland Ave. 
Atlantic City, N. J. 
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Practical Dietetics 
Based Upon the Chem- 


ical Requirements 


of the Body 


By 
MILLIE ESTELLE GRAVES, D.0. 





The series of articles 
running in The Journal 
of the A. O. A. is to be 
published in book form. 
The book will be bound 
in cloth and will be 
ready for delivery about 
January 1, 1924. 


Place orders early as the 
first edition is limited. 





Price $2.00. Order from 


MILLIE ESTELLE GRAVES, D.0. 


3 State Bank Building 
La GRANGE, ILLINOIS 














The Annual 


MEMBERSHIP 
DIRECTORY 


Goes to Press 
January First 





Write for Rates on 
Advertising Space 


A. O. A. 


623 S. Wabash Ave. CHICAGO 























FOOD 
Here, dietetic adjustments are 


considered as important as 
manipulative. 


Our methods are fully described in a series 
of booklets “FOOD AND DIETETICS.” 
Booklet No. 3 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


BOX O. MEDIA, PENNA. 














PERSONALS—BIRTHS—DEATHS 


FOR SALE—McManus Table—Latest 
model—De Luxe—Brand new—Retir- 
ing from practice—exceptional oppor- 
tunity. Dr. R. M. FIELD, Box No, 2 
—Station “H,” Brooklyn, N. Y. 





Anyone interested in the purchase 
of an X-ray machine, (new but used 
a few times), may be interested in an 
exceptional offer made by one of our 
leading advertisers at nearly half price. 
Address A. O. A., 623 S. Wabash 
Ave., Chicago. 


PERSONALS 


Dr. Rachel Read is now located at 
6 Ichibei Cho, Ichome, Azabu, Tokyo, 
Japan. Replying to a letter from Dr. 
Goode, she says, “Thank you very 
much for asking me to speak at the 
next convention at Kirksville. If I am 
in the U. S., I shall consider it an 
honor. And perhaps my life and 
work in Japan would interest those 
who are there most. I had hoped to 
spend the winter in the U. S., but this 
terrible disaster of fire and earthquake 
has made it necessary that I should 
remain here and do what I can in 
relief work. My house and office at 
23 Reinanzaka were completely de- 
stroyed, hence the above change of 
address.” 








Dr. Davis, of Niagara Falls, New 
York, has established another prece- 
dent by givine each high school grad- 
uate of his city a year’s subscription 
to the Osteopathic Magazine. This 
is something which will be appreciated 
by the young people, as each issue 
features some popular theme such as 
athletics. It will be interesting to 
note the results in the way of students 
in this most generous act of Dr. Davis. 





BIRTHS 
Dr. and Mrs. S. Wallace Hoffman 
of Statesville, North Carolina, have a 
new son, John Wallace Hoffman, born 
November 26th. 





To Dr. and Mrs. Robert W. Rogers, 
Plainfield, N. J., a son, Nov. 2, 1923. 


_To Dr. and Mrs. John G. Kyndberg 
of 19 N. Genesee St., Waukegan, IIl., a 
son, John George, Jr., October 18th. 








DEATHS 

Cable advices received Nov. 13th 
from London announced the death 
there of Dr. Clara E. Hough, daugh- 
ter of the late Louis S. and Amelia 
M. Hough of Media, Pa., and a well- 
known osteopathic physician. She 
practiced in Philadelphia before going 
to England and in early life had been 
for 13 years a Presbyterian missionary 
in Brazil. She was also a poet and 
writer of hymns as well as a composer 
of music and translator of Portuguese 
work, and had many friends here as 
well as in Europe and South America. 





Dr. Bertha R. Fair, Muncie, Indiana, 
died at her home, 615 East Gilbert St., 
after a twelve weeks illness. Dr. Fair, 
during her seven years of residence in 
Muncie, had established herself as a 
woman of worth to the community. 
Prominent in professional work, ac- 
tive in church and club work, she 
made many friends and gave a service 
the value of which cannot be over- 
estimated. 


Journal A. O. 
December, 1928 








“OSTEOPATHIC 


STRAP TECHNIC”’ 
Revised and Enlarged 


It contains 62 pages 
On THE FOOT Alone 
Price $3.00 
Author: 


JOSEPH SWART, D. O. 
627 Ann Ave., Kansas City, Kansas 














“OSTEOPATHY 


Its Development 
and Institutions” 


Illustrated 
BUILDS PRACTICE 
RECRUITS STUDENTS 
Per 100—$5.00 
A. O. A. 


623 S. Wabash Ave. Chicago 

















History of 
Osteopathy 


and 
Twentieth Century 
Medical Practice 


Memorial and Semi-Centennia! Edition 


by 
E. R. BOOTH, D. O. 


Will go to press in January, 1924 
NO OTHER BOOK LIKE IT 


Become Informed 
Concerning 
Andrew Taylor Still, 
Development of 
Osteopathy and 
Allopathy to Date. 


Read Every Word of the Circular 
Sent You by Mail, and Send 
Your Subscription at Once. 


Write for Other Information to 


E. R. BOOTH, D. O. 


603 Traction Bldg. 
CINCINNATI OHIO 

















BOOKS! BOOKS! BOOKS!—OF 

all publishers (new and second 
hand); one account fills the bill; 
will accept in exchange or cash 
books no longer needed; easy terms 
to responsible physicians; try us. L. 
S. MATTHEWS & CO., 3563 Olive 
St., St. Louis, Mo. M 











Ry RAPES 


Niemi 


ee eee 





Ss tik stage eee eek oe ne re 








Aa tae bs 





Journal A. O. A ADVERTISING DEPARTMENT 


December, 1923" 








A FLAT PAD FOR HERNIA 


HE invention of an Osteopath. Giving 

satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 





























contributing to the difficulty in case operation 
The Easyhold spring mounted flat pad. Soft flexible, pivot should be advisable. 
action, self-adjusting to any position of the body. ms ‘ 7 ° 
The compressible, flexible spring operates 
The EASYHOLD is the only appliance with to hold the pad correctly in place, whatever 





a flat pad. The advantages of a flat pad are the movements of the body. The holding de- 
obvious to the profession. It does not gouge vice has no elastic or steel bands, and no leg 
or “plug.” Does not thin the tissues, thus not strap. Dependable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Discount to Physicians 


? We will send an Easyhold Appliance, made to order for 
30 Day Free Trial Offer any case you are wegen. on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 
be refunded in full for it. 
We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 




















PELVIC PRESSURES 


Gravitising Brings Relief to the patient from the first day of treatment. 


This is a new principle in Gynecology and involves the following processes of 
relief and repair: 


Sagging Bowel is released and lifted away from pelvic organs. 

Venous Stasis is reduced, controlling pain. 

Lymph Stagnation is reduced, arresting inflammation. 

Tumefied Tissues are drained, promoting metabolism. 

Excessive Secretion is arrested, controlling mucous formation. 

Impinged Nerves are released, arresting reflexes that depress the mind and organs, 

Cerebro Spinal Fluid, stagnant in the lumbar enlargement, is oscillated into free- 
dom and motion, relieving the back and extremities. 


With the Gravitiser and the perfected techniques, every 
osteopath can accomplish brilliant results. 


THE WEST GRAVITISER CORPORATION 
Address Dept. B, 113 East 39th Street 
NEW YORK CITY 
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For Only $2.00 


(Balance $3.00 per month) 
THE BAUMANOMETER 


No better blood pressure instrument in all the world. Does not vary with age. 
scale individually calibrated. Mercury column stabilized (non-oscillating). 
Both Systolic and Diastolic pressure with absolute accuracy always. 


Price, complete, in handsome walnut case with nickel trimmings; size 1414x434x214; complete 
with Blood Pressure Manual, only $32.00 


HUSTON BROS. COMPANY 


Manufacturers and Dealers for 35 years in Complete Surgical Lines 


Each tube and 
Cannot spill. 


Atlas-Osteo Building, 
Chicago, Illinois 


























DEATHS 


Dr. C. B. Gaard of Ft. Dodge, Lowa, 
was killed in an automobile accident 
a few days ago when returning from 
an errand of mercy. 

Dr. j. Rames, Russellville, Ark., 
died Pt injuries received when his 
home burned about a month ago. 


An Osteopathic “Mother Called 

Mrs. Margaret Taylor Cole of Sid- 
ney, Ohio, ker of tive osteopaths, 
viz: Dr. Arthur E. Cole of Springfield. 
Ohio; Dr. Omer C. Cole of Lewiston, 
Pa.: Dr. Bertha Cole of Sidney, 
Ohio; Dr. Zoe Cole, Sidney, and Dr. 
Earl A. Cole of Bowling Green, Ohio, 
was called to her reward October 23d, 
at the age of eighty- four. Mother 
Cole came from pioneer stock, her 
father having settled in central Ohio 
a century since. She was an own 
cousin of the poet and diplomat, Bay- 
ard Taylor. She never possessed vig- 
orous health and her life was despaired 
of when at forty she was afflicted with 
pulmonary tuberculosis. She recov- 
ered from this affliction completely 
except for a leakage of the heart. In 
the last ten years of her life she was 
down with pneumonia three times but 
due to the assistance of osteopathy 
she won out each time. Herself de- 
nied the blessings of a good educa- 
tion, she saw to it that her children 
would not be handicapped in the same 
way and her memory will live in her 
five children, all osteopaths and in the 
prime of life, rendering splendid serv- 
ice to humanity through osteopathy. 


Dr. Alice 
Springfield, 


Robison, 


Mass., 


years. 
and cousins. 


Dr. May E. Sanders died at Nampa, 
Idaho, in October, of Bright’s disease. 
She had formerly practiced with her 
late husband in one of the Dakotas. 
For the last two years she has been 
running a millinery store in Nampa. 


The mother of Dr. Jean B. Claverie 
of Chicago, died on September 15th in 
the South of France. She was in her 
seventies and it was not unexpected. 

Word has been received of the death 
of Dr. Arthur E. Were of Albany, 
N. Y. No particulars were given. 





Resolutions of Sympathy 

The Central Pennsylvania Osteopa- 
thic Association present the follow- 
ing sets of resolutions: 

Dr. F. E. Wilcox 

Whereas, It has been the will of 
Divine Providence to remove from our 
midst in the vigor and prime of life, 
Dr. F. E. Wilcox. 

Whereas, We recognized in him a 
loyal, true osteopath. 

Therefore, Be it resolved, That the 
death of Dr. F. E. Wilcox removes 
from our profession a loyal co-worker. 
a good citizen of the community and 
a devoted husband and father. 

Resolved, That we, the members of 


42 Dartmouth St., 
died November 22nd. 
She had practiced in Andover for twenty 
Her nearest relatives are a niece 


the Central Pennsylvania Osteopathic 
Society, extend our sincere and heart- 
felt sympathy to the family of our 
deceased friend. 

Resolved, That these resolutions be 
spread upon the minutes of the Cen- 
tral Pennsylvania Osteopathic Society: 
that a copy be sent to the family of 
the deceased and that the same be 
published in three of our osteopathic 
journals. 

Committee. 
Dr. M, W. Brunner 

Whereas, It has been the will of Di- 
vine Providence to remove from our 
midst a belov My co-worker of our pro- 
fession, Dr. M. W. Brunner. 

Whereas, We fully realize that 
words express but little of the respect 
and esteem in which we held him. 

Whereas, We recognized in him a 
true friend, a loyal osteopath and one 
who never shirked duty. That, 

Therefore, Be it resolved, That the 
death of Dr. M. W. Brunner removes 
from our profession a loyal co-worker, 
a good citizen of the community, a 
man loved and respected by all, a de- 
voted husband and father. 

Resolved, That we the members ot 
the Central Pennsylvania Osteopathic 
Society, Harrisburg, Pa., hereby ten- 
der a tribute of sympathy to the be- 
reaved family of our deceased friend. 

Resolved, That these resolutions be 
spread upon the minutes of the Central 
Pennsylvania Osteopathic Society: 
that a copy be sent to the family of 
the deceased and that the same be 
published in three of our osteopathic 
jcurnals, Committee. 














DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 











SURGERY AND OSTEOPATHY 








A new forty-two room fire-proof hospital. 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported bya capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 


from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Patients 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 




















Doubters made Believers by reading 


“Something 
Wrong 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Cloth only 


TERMS—Check or draft to accompany the 
order or post-dated checks received with 
the order accepted on all orders amount- 
ing to more than $10.00. 

$10.00 with the order and the balance in 
30-day post-dated checks for $10.00 each 
or less if the balance is less than $10.00. 


G. V. Webster, D. O. 


CARTHAGE, N. Y. 








THE OHIO eas 


Center in and about 


The Delaware Springs 


Sanitarium 


where the live wires of oste- 
opathy in the president-mak- 
ing state meet and originate 
plans for the advancement of 
our profession generally. 
Complete in every detail of 
sensible service this institution 
is prepared to properly care 
for your institutional patients. 
They come from everywhere. 


Write for literature. 


The Delaware Springs 
Sanitarium 


Delaware, Ohio 
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Cryptitis (focus of infection) 


Internal and external hemorrhoids. 


LUBRICATION THERAPEUSIS 
IN RECTAL AND ANAL PATHOLOGY 


| omg According to a noted proctol- 
ogist, inflammation of the rectal mucosa 
is much more common than is generally 
thought. The indications for treatment are 
to produce a soft evacuation and to lubricate 
and soothe the bowel wall. Nujol accom- 
plishes this and also reduces the time during 
which the fecal mass is held in contact with 
the inflamed mucosa, thus quickening the 
healing of the membrane. 

FISSURE: The dry, hard feces when forced 
over the delicate mucous membrane of the 
anal canal cause it to erode, leaving an open 
wound. Nujol softens the feces and tubti- 
cates the intestine. Thus it prevents fissure 
formation or encourages healing by prevent- 
ing irritation and infection. 

HEMORRHOIDS: Rectal inflammation 
and fecal impactions prevent the proper flow 
of venous blood into the portal circulation. 
This is accentuated by the absence of valves 
in the rectal veins and man’s upright posi- 
tion, but particularly by straining at stool. 


Nujol, by its softening, lubricating action, . 


enables the feces to be evacuated without 
straining. Thus, by removing one of the con- 
ditions which causes and aggravates hemor- 
rhoids, Nujol brings comfort and relief to 
the patient, often leading to ultimate disap- 
pearance of the trouble. 

CRYPTITIS: A frequently overlooked 
cause of painful defecation and a source ot 
systemic infection. The hard fecal lumps are 
kept soft by the regular administration of 
Nujol. Nujol also med a lubricating coat 
over the crypt, thus favoring healing and re- 
lieving the pain. 

Nujol, the ideal lubricant, is the sherapeu- 
tic common denominator of all types of con- 
stipation. Microscopic examinations show 
that too high a viscosity fails to permeate 
hardened scybala. Too low a viscosity tends 
to produce seepage. Exhaustive clinical tests 
show the viscosity of Nujol to be physiolog- 
ically correct and in accord with the opinion 
cf leading medical authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 
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